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CALMITOL 


stops itch quickly and safely 
—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first.Cooling, soothing CALMITOL ointment stops itching on contact, is safe 
even for children’s delicate skin. Recommend CALMITOL, and keep it handy 
at home or for your own vacation. At drugstores: 1 14-oz. tubes, 1-lb. jars. 


THOS. LEEMING & Co., INc., New York 17 
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UTENSIL 


WASHER-SANITIZER 








Protects patients and personnel against cross 
contamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the 
possibility of human error .. . and, its modest cost is more than 
justified by the saving in personnel time alone. 











The American Utensil Washer 
Sanitizer is available with clean- 
up counter or as the free-stand- 
ing unit shown above. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 














ERIE* PENNSYLVANIA 





nN M E R I Be A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 
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When the case 






involves an incontinent... 


suggest to the family that these home nursing aids 
...are available in drug departments everywhere. 


CHUX® Disposable Underpads CHIX® Adult Cloth Diapers 


Large and Extra Large. Facilitate Complete protection for both am- 
management of fluid and fecal dis- bulatory and bedridden inconti- 
charges while keeping bed linen nents. Diapers are made of soft, 
clean and dry. absorbent, surgical-type gauze. 


CHIX® Cleaners 


Soft, disposable, fabric 
tissue. Used wet or dry 
as an ointment appli- 
cator, perineal cleaner 
or general wipe. 


PROFESSIONAL PRODUCTS DIVISION, CHICOPEE MILLS, INC., 47 Worth Street, New York 13, N.Y. 


©C.M. INC. 59 


Send for free folder “Helpful Hints For Home Nursing” 
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Literature and samples 


SPRAY-ON WOUND DRESSING: A 
folder describes Scan, quickly applied 
to form a tough, transparent and flexi- 
ble dressing for minor surgery, small 
abrasions and lacerations. Scan is par- 
ticularly useful for scalp wounds and 
other hard-to-bandage areas. Johnson 


& Johnson. J-l 


CLEAN HAIR WITHOUT WATER: 
When your patient can’t leave bed for 
a morale-lifting shampoo, Minipoo is 
a handy substitute. Just apply, then 
brush out dirt, dust, excess oil. Useful 
also when you have a cold or don’t have 
time to shampoo. Sample. Cosmetic 


Distributors. j-2 


PEDICULOSIS: This worrisome prob- 
lem is of greatest concern to pub- 
lic health and school nurses. Offered 
are a leaflet on Cuprex, and a pad of 
health report blanks which can be used 
by nurses to report pediculosis to a 


child’s parents. Merck & Co., Inc. J-3 


HAND PROTECTION OF TWO 
KINDS: Gamophen Skin Cleansing 
Leaves are bits of paper treated with 
Gamophen Surgical Soap and provid- 
ing the antibacterial and deodorant 
properties of hexachlorophene. Dispos- 
A-Glove is a general purpose disposa- 
ble glove of thin, high-strength poly- 
ethylene. Samples of both, with 
literature, are offered by Arwood. J-4 


ADJUSTABLE SPEED FOR BABY 
FEEDING: Hygeia Nursers provide 
breast-shape nipples to simulate natu- 
ral feeding. Rate of flow is also con- 
trolled; you just dial the feeding speed 
the baby needs. An illustrated folder 
describes these and other features. Ball 
Brothers Company. J-5 


ANALGESIC: New Numorphan is de- 
scribed as “the analgesic that aids 
nursing care before, during, and after 
surgery.” Details about Numorphan 
and its relation to nursing care of the 
surgical patient are included in a fold- 
er. Endo Laboratories. J-6 


teeeeceeeCIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO ceseeccesces 


1 1g” fomtenorenpll SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items... 


JI—1 23 4 5 6 


NAME 


R.N. 





STREET 





CITY 


ZONE 





STATE 
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or work 


NEW Therapads quickly cleanse the ski 


when washing is inconvenient 


for daytime 
THERAPADS ® 
in acne 


Therapads are soft cotton flannel discs impregnated with ethyl alcohol (50%) and sala- 
cylic acid (142%). In acne or seborrhea, Therapads effectively remove excess sebaceous 
film and, at the same time, exert a mild drying, astringent and keratolytic effect on 
the skin. 

Extensive clinical evaluations reveal high patient acceptance of THERAPADS because 
they are a simple, rational, therapeutic aid, solving the daytime skin cleansing problem 
at work or in school. 

A plastic case, included with each jar, holds 
a daily supply of THERAPADS .. . can be eas- 
ily slipped into purse or pocket. = . : 

Therapads are available at busy prescription ; : dio 


pharmacies in jars of 40 with carrying case. ecw se ) (Therapads) 
= a sf = . eae * # ; —— 





PHARMACEUTICAL COMPANY 
Mi polis 16, Mi ta 
In Canada: Winley-Morris Co., Montreal 
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N ew wonder work AleB..eeeeetwo of the happiest-going com- 


panions imaginable for your eight non- 
stop hours. “Cloud 12” buoys your every 
busy step with its blissful heel-to-toe 
cushion of foamy Froth-Air. ““Walkabout”’ 
springs you along effortlessly on its new 
slimmed-down Bantam-Rib *RIPPLE® 
Sole! Each is amazingly light and flexible, 
with the caress-soft fit and feel you love 
in all Red Cross Professional Shoes. 














CLOUD 12 


tod : Gites: 


PROFESSIONAL 








Be 


WALKABOUT 








*Trademark of Ripple Sole Corporation 





America’s largest selection 
of modern professional shoes. 


Most styles 10.99 to 12.99. 
Write for free style catalog. 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS + THE UNITED STATES SHOE CORPORATION, CINCINNATI 7, OHIO | 





For the management of 


3 DYSMENORRHEA ane 
4'= PRE-MENSTRUAL TENSION 


© 


Anacin® exerts a beneficial effect 

in alleviating periodic pain and 

pre-menstrual tension. The rationale is quickly discern- 
ible. Unlike aspirin or buffered aspirin — Anacin contains 
acetophenetidin which not only affords prompt analegsia 
but also assuages nervous tension. Anacin provides mild 
sedation without barbiturates or narcotics and leaves 
the patient more relaxed. 
Tolerance is excellent. 


Better than aspirin A hw p +\ @ é N 


or any buffered aspirin ee 





FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 





PSYCHOLOGIC NEEDS 

DEAR EDITOR: ... 1 often see your 
magazine through the courtesy of 
nurses in our hospital. You do a 
fine job of emphasizing to your 
profession the importance of meet- 
ing patients’ psychologic needs. In 
this connection, some of your 
readers may be interested in the 
writings of Dr. Paul Tournier, a 
Swiss psychiatrist. His book “The 
Meaning of Persons” speaks par- 
ticularly to those in the healing 
arts. An English translation is 
published by Harper & Brothers. 


Bertha Phillips Rodger, M.D. 
Ridgewood, N.J. 


CURE FOR NURSING’S ILLS 
DEAR EDITOR: In five states where 
I've worked I’ve heard the cry, 
“What's the matter with nursing?” 
I still hear it in a hospital that has 
a wonderful personnel policy and 
more R.N.s on each shift per pa- 
tient than I’ve ever seen elsewhere. 
What is the matter? It seems to 
me that nursing’s deterioration 
has come from within. We need 
more professional pride, a better 
esprit de corps. We need nurse- 
administrators who respect the 
staff nurse. We need a way in 


which problems involving hospital 
policy can be discussed without 
bitterness. 

Take the matter of punching a 
time clock—a regular practice in 
many hospitals. I consider this re- 
quirement an insult to our profes- 
sion. But what’s the alternative? 
We all know nurses who come late 
and leave early where there’s no 
clock to punch. 

Here’s my solution: Require 
membership in the A.N.A. Hold 
monthly meetings in every hospi- 
tal for each shift of R.N.s to at- 
tend. Work out the problems 
caused by the administration and 
by our own members. 

Labor unions do this sort of 
thing. They’re moving into the 
hospitals. Let’s form A.N.A. lo- 
cals, not union locals. 


Gloria Radford, R.N. 
Norfolk, Va. 


DIPLOMA-SCHOOL SCHOOLING 
DEAR EDITOR: I read your recent 
report on the N.L.N. convention 
with much interest. I agree that 
the three-year schools should be 
recognized as educational institu- 
tions and strengthened academic- 
ally. ... The graduates of these 
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... letters 


schools are well qualified to as- 
sume professional duties. 
Margaret L. Kleinkopf, R.N. 


Honolulu, Hawaii 


PLEA FOR FRANKNESS 

DEAR EDITOR: Legally, private duty 
is a contract between nurse and 
patient (or the patient’s agent). 
Yet some doctors presume to order 
the nurse off a case without con- 
sulting either the patient or his 
agent. 

In many instances, the M.D. 
takes this action to guard the pa- 
tient’s bank account. But does he 
tell the nurse this is his reason? 
No! He makes the trite observa- 


tion that continued special nursing 
would “rob the patient of his self- 
reliance.” 

If doctors would be frank with 
private duty nurses, they might be 
able to work out a constructive 
solution together. For example: 
Why not permit us to negotiate 
with county medical societies’ 
grievance committees? 

Marion C. Knippel, R.N. 


Clearwater, Fla. 


MEDICATION ‘DON’TS’ 

DEAR EDITOR: Nurses have long 
been warned about pitfalls in 
readying medications. But empha- 





sis is still needed on two points: 


TEST SUPPLY 











WILL AUTOCLAVING 
TRULY STERILIZE 
THIS SYRINGE ? 
When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance 
of autoclave sterilization. The 
purple indicator on the bag turns 
fully green only after exposure 
to the precise combination of 
Time, Temperature and Steam 
necessary to produce sterility. 


ATI SteriLine Bags meet U.S.P. 


FOR utmost assurance of 
autoclave sterilization 


STERILINE BAGS... 


FOR safe sterile 
storage after 










autoclaving 


SEND FOR 
GENEROUS 
TEST SUPPLY 
TODAY 
Accept this free offer 
of SteriLine Bags in all 
sizes, for syringes, 
catheters, small 
instruments, pipettes, 
needles, nipples, etc. 
Please give hospital 
address, your title, and 
write to Dept. RN-9. 





indicator recommendations 
by verifying not only the 
attainment of the correct 
sterilization temperature, Ay 
but also the duration of 

time at that temperature. 





11471 Vanowen Street, North Hollywood, Calif. 
Manufacturers of Steam Clox and 

other Sterilization Aids. 

Advertised in the Journal of A.M.A. 
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Your Patients Can Enjoy Fine Foods With Minimum Diet Changes! 
For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where 
reduction of serum cholesterol levels is 
indicated, fat intake should not exceed 
¥% of total calories and of this, at least 
1% should be polyunsaturated fats. 
Polyunsaturated fats, such as those 
found in corn oil, are rich in the linole- 
ates which are important in reducing 
serum cholesterol levels. This has been 
proven time and again in nutritional 
studies of hypercholesterolemia. Mazola 
Margarine and Mazola Corn Oil have 
outstanding P/S (polyunsaturate to 
saturate) ratios. Thus the hypercholes- 
terolemic patient can usually enjoy the 
same appetizing foods as the rest of 
the family. 

Mazola Corn Oil is unexcelled in poly- 


unsaturates and lowest in saturates of 
all leading brands of vegetable oils. 
Mazola’s P/S ratio is far higher than 
that of any other leading food oil. Your 
patient will find Mazola Corn Oil idea'- 
ly suited for salad dressings and fry- 
ing; also for baking wherever liquid 
shortenings are called for in the recipe. 


Mazola Margarine contains liquid 
Mazola Corn Oil as a major ingredient. 
This corn oil is not hydrogenated, there- 
by preserving its rich content of linole- 
ates. Mazola Margarine contains 2 to 3 
times as much natural linoleates as any 
other margarine readily available in 
grocery stores from coast to coast. Its 
taste, color and handling characteris- 
tics are unexcelled. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 


MAZOLA MARGARINE 


100 grams 
Fatty Acids 
Polyunsaturated 21 12 
Monounsaturated 40 23 
Saturated 14 8 
Natural Sitosterols 0.5 0.3 
Natural Tocopherols 0.08 
Cholesterol none 
Sodium 0.9 0.5 


2 oz. (4 tbsp.) 


0.045 
none 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 tbsp.) 


51 14 
32 2 

11 3 

1 0.3 
0.08 0.020 
none none 
none none 


MAZOLA MARGARINE — 410 Calories/2 0z.; iodine Value —96 
MAZOLA CORN OIL —250 Calories/fl. 0z.; lodine Value — 124 


RATIO OF POLYUNSATURATES /SATURATES 


Table Spreads 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 








Vegetable Oils 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oil 


Olive Oil 























CORN PRODUCTS COMPANY 10 East 56th Street, New York 22. N.Y. 
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(HAYDEN’S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
a name you can always rely on 
when results must be _ both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 


drugs. 
Manufactured Exclusively by 
NEW YORK PHARMACEUTICAL CO, 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
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Don’t give a medicine that an- 
other nurse has prepared. Don’t 
ask another nurse to give one 
you ve prepared. 
Jean O. Carr, R.N. 
Charlotte, N.C. 


OUTMODED PREP TRAYS 
DEAR EDITOR: Many hospitals that 
provide disposable supplies 
(they’re a joy to use!) still have the 
same old-fashioned prep tray. 
Its items invariably include a 
razor that’s so dull no man would 
dare to shave with it . Why 
not a modern electric shaver plus 
a good safety razor? (Both are 
needed to do an efficient job.) 
The tray should also include 
shaving cream, a pair of barber 
shears, and a basin large enough 
to hold plenty of hot water. 
Virginia Lange, R.N. 
Garden Grove, Calif. 


PREVENTING O.R. MIX-UPS 
DEAR EDITOR: I wonder if the floor 
nurse realizes what an important 
role she plays in obtaining legal 
permissions for surgery and in 
providing for proper identifica- 
tion of surgical patients? 

If she does this work carelessly, 
she causes last-minute confusion in 
the O.R. due to (1) chart mix-ups 
and incomplete charts, (2)_ per- 
mission sheets signed by persons 
not legally qualified to sign, and 
(3) missing identification bands or 
bands with misspelled names. 

True, the O.R. checks on these 















THE ROLE 
OF 
TOILET 


















One ina series... 
a doctor speaks 
his mind on soap 


“Local therapy should correct the seborrhea and local 
infection . .. The skin should be moistened and massaged 


with a mild soap two or three times a day.” 
DOWNING, JOHN GODWIN: Medical Clinics of North 


America, Vol. 39, No. 5, p. 1254 (September) 1955 
When a bland soap is indicated, here are some facts from 
Procter & Gamble that may be helpful: Ivory Soap helps 
prevent follicular clogging of skin disturbed by seborrhea. 
In making this mild, pure soap . . . every possible precau- 
tion is taken to eliminate ingredients that might disturb 
skin. As a nurse, you'll be interested in knowing that 
more hospitals choose Ivory . . . more 
doctors advise Ivory than any other 
skin soap! 99%/10% pure®... it floats 


IVORY 


08 seem PURE 8 IT LO4TS 
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that’s why they prefer 


ESQUIRE 
LANOL- Wit ITE 


Esquire Lanol-White 
is by far the favorite 
white shoe cleaner of 
‘‘women in white.’’ 
Doesn't just cover up 
dirt, but actually re- 
moves it. Glides on 
smooth and even, 
gives a “whiter-tharr- 
new’’ white. And 
Lanol-White won't rub 
off, like many other 
white shoe cleaners. 
Contains Lanolin, too 
—to keep leather soft. 
Remember — ‘“‘When 
Lanol-White’s ON, 
dirt’s GONE!” 


Now ! with the handy 
“EASY-ON” APPLICATOR 
right in the bottle! 


oe 


lanol 
white 


FOR ALL WHITE SHOES 


NEW? 
TOUCH OF MAGIC 
LANOL-WHITE 


vid New concept! Just press 


—and spread. Can’t drip! 
ee Cleanest, easiest ever! 
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things; but it’s important to pre- 
vent mistakes from getting as far 
as the O.R. 


Janet Oathout, 
Albany, N.Y. 


R.N. 


SCHOOL-NURSE SCHOOLS? 

DEAR EDITOR: In view of the in- 
creasing demand for school nurses, 
I think special training should be 
available to R.N.s who are inter- 
ested in this branch of nursing. 
When I entered the field several 


years ago, I felt wholly unpre- 
pared. 
Katherine Lockhart, R.N. 
Texico, N.M, 
FAN MAIL 


DEAR EDITOR: RN is the best pro- 
fessional nursing magazine that 
I’ve ever seen. 
Barbara S. Gilbert, 
Bristol, Tenn. 


R.N. 


DEAR EDITOR: .. . Year after year 
RN has become increasingly inter- 
esting. 

Betty H. Bailey, R.N. 
Akron, Ohio 


DEAR EDITOR: I read your magazine 
from cover to cover .. . The arti- 
cles are short, understandable, and 
to the point. 


Barbara J. Sabre, R.N. 
Bridgeport, Conn. 


DEAR EDITOR: . 
RN is tops. 
work! 


Eleanor J. Hemingway, R.N. 
Bonanza, Utah 


. In my opinion 
Keep up the good 








for baby 
for mother 
for grandpa 


: all age groups 





to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing e irritations 
lacerations e ulcerations e burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. 1. 











Living up to 
a family tradition 


There lac olgeley-] 0) \ymer-1ac-llamanl-rel(or-)dlelarcm 7al leis me- 1a) 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- 
. New 
dation, have long demonstrated their confidence 
in the uniformity, potency and purity of Bayer GAIP-TIGHT le 
Aspirin, the world’s first aspirin. for Children’s 


And like Bayer Aspirin, Bayer Aspirin for Chil- Greater Protection 


dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 
to the Bayer family tradition of providing the finest 
aspirin the world has ever Known. 


Bayer Aspirin for Children—1% grain flavored 
tablets— Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 


Aspirin and Flavored Bayer Aspirin for Children. 


BAYER COMPANY, DIVISION OF STERLING DORUG INC.,1450 BROADWAY, NEW YORK 18. N. Y 
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Nurses who work with teenagers know 


the danger in waiting 
to ‘outgrow’ pimples! 


These nurses see first hand how pimples 
undermine a youngster’s poise and self- 
confidence ... which psychologists agree 
can cause permanent damage to personal- 
ity. And nurses know that neglecting pim- 
ples can result in permanent scars. 

Fortunately today, there is-a scientific 
medication developed especially for pim- 
ples. It’s called cLEARASIL . . . and it pro- 
vides these three medical actions which 
Skin Specialists agree are vital for truly 
effective external treatment. 


HOW CLEARASIL WORKS 
1. Opens Pimples. ‘Keratolytic’ action gently peels 
away and opens the affected pimple. cap. Lets pim- 
ple drain, without dangerous squeezing. 
2. Cleans out Pimples. Now antiseptic medication 
can penetrate to any lower infection, relieve in- 
flammation. Encourages the growth of smooth, 
healthy skin. 
3. Dries up Pimples. Oil absorbing action works to 
dry up pimples fast ... . remove excess oil that can 
clog pores and cause pimples. 
Skin-colored to hide pimples while it works. 
CLEARASIL instantly relieves the embar- 
rassment of pimples and blackheads, as it 


works to clear them. May be used day and 
night for uninterrupted medication. 


Recommend CLEARASIL with confidence. In 
skin specialists’ tests on over 300 patients, 
9 out of 10 cases of pimples were cleared 
up or definitely improved while using 
CLEARASIL. CLEARASIL also softens and 
loosens blackheads so they float out with 
normal washing. New Stick, 98¢. Tube, 
69¢ and 98¢. Lotion squeeze bottle, $1.25 
(no Fed. tax). Guaranteed to work as in 
doctors’ tests or money back. 


For Professional Sample and 
copy of clinical report, 
write: CLEARASIL, Dept. 
RN-9, 122 E. 42nd Street, 
New York, N. Y. 
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> Guaranteed by 
Good Housekeeping 
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Largest-selling because it really works 


RN - SEPTEMBER 1961 79] 








Now?! fee-Pak any injury... 
in just 2 seconds! 


New KWIK-KOLD In- 
stant Iee-Pak Gives 
Cold That Lasts Up to 
Ya Hour! Helps Minimize 
Injury, Speed Recovery. 


The value of prompt applica- 
tion of cold is well known in 
treatment of injuries and minor 
bleeding. All too often, however, 
compresses are not readily avail- 
able at the time of accident, or 
critical moments are lost in pre- 
paring an ice pack. 

New KWIK-KOLD Instant 
Iee-Pak gives you instant cold 
for any injury when you need it. 
Simply squeeze the plastic bag. 
KWIK-KOLD produces cold in 
just 2 seconds! And it stays cold 
up to % hour. 


KWIK-KOLD is quick and 
easy to apply. Flexible plastic 
bag conforms readily to body 
contours. It is non-toxic, even if 
the bag is punctured. Keeps for 
extended periods of time. 


You will find many practical uses 
for KWIK-KOLD in the office, in 
your car, in ambulances and for 
out-patient use. Get KWIK-KOLD 
from your medical supply house 
or write International Latex Cor- 
poration, 350 Fifth Avenue, New 
York 1, N.Y. 
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Actual Size: 6" x 9" 
. 


tyes FOE x 


TO MUPTURE | 


@ immediately “a 
eB you a 


Just squeeze it... 


KWIK-KOLD can be stored at any tempera- 


ture, always ready for immediate use. 
Tough yet flexible plastic bag contains 
dry Cold-Crystals and an inner pouch of 


special fluid. When you squeeze bag, fluid 
is released to activate crystals and give 
instant cold. Apply as you would an ice 
pack. Bag conforms smoothly to body con- 
tours, is not lumpy, messy, or drippy. 
Dispose of bag after use. 





KWIK-KOLD is recom- 
mended for treating these 
and other injuries: 


Contusions 
Burns 

Headache, Fever 
Nosebleed 
Sunstroke 

e Insect, Snake Bite 


e Sprains 

e Swelling 

e Bruises 

e Minor Bleeding 
e Fractures 

e Abrasions 








IF you wear UNIFORMS, YOU NEED THIS NEW 


"| VW Swan 


FALL FASHION GUIDE 

...the new style trends favored by the Discriminating. 
Beautiful Cottons, Dacrons and. Blends 

tailored to the exacting standards that have made 
White Swan’Known and Trusted Throughout the World? 


C2” At your favorite store 
J-CL Pre-view copy of our Fall Fashion Guide ... JUST MAIL COUPON! 
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ce 
n- 
Y. 
( 
se 
~ ~ ~~ ~~" White Swan Uniforms, Inc., pen. RN. 
Yonkers 1, N. Y._ . ne 
Send me your newest Fashion Guide FREE! | 
Name " 
Address | 
é City State = 
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DIAPER- 


q RASH 

x ‘ 

% PROPHYLAXIS 
BEGINS 






HERE 





s P ; 
Diaparene. BABY PRODUCTS for simple, complete skin care 


Diaper rash can best be prevented by eliminating its cause— ammonia produced by urea- 
splitting bacteria. Diaparene Baby Products inhibit these bacteria in the diaper and on 
the skin. 


Diaparene Anti-bacterial Tod’!l®, the soapless, sudsing skin cleanser, washes faster and 
better than ordinary soap, inhibits the bacteria present on the skin. And Diaparene Anti- 
septic Rinse destroys these organisms in the diaper. The mother can use the rinse at 
home or get Diaparene-impregnated diapers from a franchised diaper service. Diaparene 
Baby Powder or Baby Lotion provide added antibacterial protection against diaper rash, 
prickly heat, and chafing. 


For diaper-rash therapy ...the Diaparene Therapeutic Regimen—Diaparene Anti-bacterial 
Ointment and Diaparene Antiseptic Rinse—will clear the rash rapidly and effectively. 


Diaparene Products Division, Breon Laboratories Inc., New York 18, N. Y, 


Subsidiary of Ste ig Orug 
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to help 

young patients 
HEUEUL 

healthy tissue 
and bone growth: 


Af. \ WHITE LABORATORIES, INC. 


KENILWORTH, NEW JERSEY 





economical... 


WHITE'S 
COD LIVER OIL 
CONCENTRATE 

TABLETS 


they taste good, too! 


“Because vitamin A is essential for the 
maintenance of normal healthy epithelial 
tissue...” and because “vitamin D is useful 
in making more available the dietary phos- 
phorus and calcium...”! White’s Cod Liver 
Oil Concentrate Tablets fill an important 
need for your young patients. Each chew- 
able, candy-tasting tablet contains 4000 
U.S.P. units of vitamin A and 400 U.S.P. 
units of vitamin D. Children like them. Eco- 
nomical, too! Bottles of 100 and 240 tablets. 


When needed for adolescents and adults, 
there’s high potency White’s Cod Liver Oil 
Concentrate Capsules: 12,500 units of vita- 
min A and 1250 units of vitamin D. Bottles 
of 40 and 100 capsules. Also available: 
White’s Cod Liver Oil Concentrate Drops, 
dropper bottles of 6, 30 and 50 cc. 


NAp 
~ &y 






—_— 8Er 
1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic 


Principles of Medical Practice, ed. 4, Baltimore, The 
Williams & Wilkens Co., 1958, pp. 1213, 1273. 
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The patients’ preference... 


The nurses’ choice... 
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Lung inflation urged with 
closed-chest massage 


Mouth-to-mouth breathing plus 
closed-chest massage is the pre- 
ferred method in reviving a vic- 
tim of cardiac arrest. Massage 
alone doesn’t provide all the ven- 
tilation needed to prevent serious 
damage to the central nervous sys- 
tem. 

So say doctors who demon- 
strated the combined techniques* 
at the recent A.M.A. convention. 
They add: 

§{ If you’re alone with the vic- 
tim, interrupt massage every thir- 
ty seconds and ventilate his lungs 
two or three times. (The two tech- 
niques need not follow the same 
rhythm.) 

(If you have help, tell your 
helper to hold the victim’s nose 
closed and to breathe into his 
mouth twelve to fourteen times a 
minute. Then begin massage im- 
mediately. 

q Continue both techniques 
while the victim is en route to the 
hospital. 

The combined measures have 





* See “The Nurse’s Guide to Rescue 
Breathing,’? RN, August, 1960, and 
“Closed-Chest Massage Used to Restore 
Heartbeat,” RN, October, 1960. 


WS 


reportedly proved successful in 61 
per cent of more than 100 cases of 
cardiac arrest. 

A new 16-mm. sound film, 
“External Cardiac Massage,”’ 
shown at the demonstration, is 
now available to M.D., R.N., and 
hospital groups. Free showings 
may be arranged by writing to the 
Smith Kline & French Laborator- 
ies, 1500 Spring Garden Street, 
Philadelphia 1, Pa. 


Doctors tell colleagues to 
respect nurses’ autonomy 


“Nurses don’t want to be told how 
to run their affairs any more than 
we doctors want them to tell us 
how to run ours.” So said Arthur 
A. Kirchner, M.D., of Los Ange- 
les, Calif., speaking against a res- 
olution offered by the Florida 
State Medical Society to the re- 
cent A.M.A. convention. Added 
E. S. Faison, M.pD., of Charlotte, 
N.C.: “Nurses are a separate and 
entirely different profession. They 
don’t want doctors on their 
boards.” 

The resolution had suggested 
among other things that “the med- 
ical profession participate on a 
greater continuing basis in the for- 
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+Lassette+ 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession.! 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.2 There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures.? A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


. Liswood, R., Obst. & Gynec., May, 1959 

. Karnaky, K. J., Tri-State Med. J., June, 1960 

. Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 

. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 


Tassette, Inc. 
170 Atlantic Square, Stamford, Conn. 
Please send me Tassettes at the in- 
troductory price of $3.50 (regular price $4.95). 
Enclosed is $ 

(J Cash [) Check [) Money Order 
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mation of nursing policy and in 
the administration of nursing 
schools.” After Drs. Kirchner and 
Faison spoke, the reference com- 
mittee recommended that the reso- 
lution not be approved by the 
A.M.A. House of Delegates. 

Both doctors are members of 
the A.M.A.’s Committee for Liai- 
son with Professional Nursing Or- 
ganizations. 


Nurse-shortage solution: 
‘Hospnicians’ coming up? 

A new class of technicians “simi- 
lar to . the medical corpsman 
in the armed forces” is needed in 
the hospitals, says Dr. Henry S. 
M. Uhl of Albany Medical Col- 
lege. He believes that “bright 
young men interested in medical 
work . . . could be trained in less 
than a year” for this role. 

Their function, as he sees it, 
would be to relieve internes and 
residents of such routine chores as 
venipunctures, transfusions, and 
ECGs. Why not have R.N.s take 


. over these duties? ““The ranks of 


nurses are awfully thin,” he says. 


Self-examination spreads 


breast cancer, he warns 
Once a breast cancer has been 
diagnosed, the patient should be 
warned not to attempt self-exami- 
nation while she’s awaiting sur- 
gery says Dr. James J. Berens of 
Phoenix, Ariz., writing in the 
Archives of Surgery. 

Any manipulation of a malig- 
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nant tumor, he says, can cause a 
shower of cancer cells to enter 
the blood stream. He cautions 
O.R. nurses to avoid “coarse or 
rough scrubbing” in prepping the 
operative site in cancer cases. He 
recommends extremely gentle skin 
preparation, supervised by the sur- 
geon. 


Surprising statistics on 
men, women, babies 


“I’m allergic to statistics, but I 
sure found some surprising ones 
here,” says a New Jersey R.N., re- 
ferring to the Government’s latest 
summary of “Health and Vital 
Statistics for the United States.” 





The publication reveals, among 
other things, that: 

q In the twenty-five-year span, 
1935-59, the infant death rate 
dropped 53 per cent, the mater- 
nal death rate 94 per cent. 

{ During the same period, the 
yearly divorce total climbed 82 
per cent, hitting a peak in 1945 
when 485,000 couples were di- 
vorced. 

{ Based on 1958 figures (the 
latest available), one baby in 
twenty is born out of wedlock. 

{ In the fourteen-year span, 
1945-58, the stillbirth rate dropped 
31 per cent. 

q Based on averages for the 








“That’s why we recommend PERSISTIN”. 


The safety factor makes salicylates the therapy of 
first choice in arthritis. 


When more potent drugs are needed, concomitant 
salicylate therapy reduces dosage requirements and 
minimizes hazards. 


And for most effective and uniform salicylate benefits 
around the clock doctors prescribe PERSISTIN: one 
on arising — one at 3 P.M. — two at bedtime. 


Each uncoated 10 gr. tablet contains: 
Salicylsalicylic acid 7'/o gr. 
(gastric insoluble, non-irritating, prolonged action) 
Acetylsalicylic acid 2'/o gr. 
(for prompt relief) 


PERSISTIN® 


herman Laboratories 





Write for samples and 
literature 


DETROIT 11, MICHIGAN 
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ENRICHED... 
and whole wheat flour’ 
foods are listed among 
the “Essential Four’ food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 









WHEAT FLOUR 


INSTITUTE 


working for a healthier America through nutrition 












The first enrichment of flour, bread and cereal foods in 


1941 marked a truly great forward step in public health 
nutrition. By the simple addition of thiamine, niacin, 
riboflavin and iron to our “daily bread,” supplies of 
those nutrients in the national food supply became ade- 
quate. Now, after 20 years, deficiency diseases caused 
by shortages of those same nutrients have practically 
disappeared. Such is the ‘‘Quiet Miracle,” a joint effort 
of science, medicine and industry—bringing better 
health to all through better nutrition for all. 


‘FREE— USE COUPON OR SEND R BLANK 


To: Wheat Flour Institute 
309 West Jackson Blvd., Chicago 6 


Please send me for professional review copies of the Na- 
tional Research Council pamphlet, ‘Cereal Enrichment in 
Perspective,” and “The two minute story of THE QUIET 
MIRACLE,” for possible professional distribution in quan- 
tities. (Please print) 


Dept. RN-9 


NAME 





ADDRESS 











CITY ZONE STATE. 
(Distribution limited to U.S. and possessions) 





fee an es en en eee eres eres eran deem eomnienmiabananenabunianan 
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sleeves (sizes 6- 

sizes 8-20: #608 & 

short sleeves. Eaeh about $1 

superb blend of Daeron polyester and cot- 
ton, #708 in % sleeves, #0708 in short 
Sleeves, sizes 6-16, 5-15, about $14.98. 


at the finest stores, everywhere 
Harford & Lamont Aves. 


Baltimore 3, Maryland 
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U.S. white population, a 40-year- 
old man can now expect to live 
31.5 years more; a 40-year-old 
woman, 36.7 years more. 


Stair-climbing may benefit 
elderly, M.D. suggests 
That crick in Grandfather’s back 
may mean that significant changes 
are taking place in the old gentle- 
man’s spine, says. Dr. Joseph TI. 
Freeman, Philadelphia gerontolo- 
gist. Such changes, he adds, may 
call for more, not less, exercise. 

Speaking at a recent A.M.A. 
panel session, Dr. Freeman urged 
his colleagues to consider the pos- 
sible benefits of stair-climbing. It’s 
an ideal way of maintaining muscle 
tone, of coordinating vision with 
muscle and bone action, and of 
“instituting strains that contribute 
to sound bone structure,” he con- 
tends. 

But, he admits, his suggestions 
“may be as controversial as early 
ambulation was in 1935.” 


Study shows how to reduce 
post-op complications 
Intermittent positive-pressure 
breathing can substantially reduce 
pulmonary atelectasis and pneu- 
monitis in patients undergoing 
thoracic and abdominal surgery, 
says a study team at Harlan Mem- 
orial Hospital, Harlan, Ky., in a 
report to the A.M.A. 

The team recommends that the 
treatment be given, in conjunction 
with Isoprel by nebulizer, at a 

















GELATINE DISHES KEEP PATIENTS ON KNOX DIETS 


The delicious recipe pictured above—Chocolate Chiffon Dessert—is typical of 
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those found in the recently revised Knox Bland Diets Brochure. 
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PROFESSIONAL SERVICE DIRECTOR 


KNOX GELATINE, INC. 


Johnstown 





New York 
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: <@New color coded 
"; diets of 1200, 
1500, 1800 and 
2400 calories. 

> Food Exchanges 

) eliminate calorie 
counting. 


Gives suggested daily jg 

—— = = ros ' 
clear liquid to fu 4 

convalescent. 4 


AFood Exchange 
diets are easily 
individualized for one 
of three caloric levels 
and one of four 
sodium levels. 





Olan, Te 


A Shows how variety is possible 
for diabetic, eliminates calorie 
counting, promotes accurate 
adjustment of caloric intake. 


@ Presents basic facts ulcer patients need 


to know about bland foods, frequent 
feedings and high protein intake. 


order your office 
requirements 
with this card 


paces Bland Diets for Gastritis and Peptic Ulcer 


new KNOX PHYSICIAN SERVICE 
FILES AND DISPENSES GRISP, AUTHORITATIVE DIE 


KNOX GELATINE, INC. 
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Knox Desk-tor . 
contains two dozen Reducing ~abrsenad and 
one dozen each of the other four special diet 
brochures in a convenient, sturdy unit. Fits on 
desk or bookshelf, keeps brochures clean, pro- 
vides visible inventory 


Professional Service Department 
Johnstown, New York RN-3 


Please indicate number desired in blank space: 
aes Knox Desk-Top Library of Special! Diets 

neon Knox Eat-and-Reduce Plan 

aime Meal Planning for the Sick and Convalescent 
aaeaas Individualized Low-Salt Diets 


haat New Variety in Meal Planning for the Diabetic 
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pressure of 20 cms. of water for 
a fifteen-minute period three or 
four times daily, beginning the day 
before surgery and continuing for 
five days. It also recommends the 
treatment for surgical patients with 
emphysema, asthma, and chronic 
bronchitis. 


capsules. 


Limit the use of steroid therapy 
in children to diseases that kill, 
cripple, destroy vital organs, or 
are chronically stubborn, urges 
Dr. Thomas A. Good of the Uni- 
versity of Maryland... . 


Here’s how night nurses can reduce 
the risk of being attacked while 
going to and from work, say 
Chicago police: Travel in groups. 
When parking a car, close the 
windows and lock the doors. 
When entering a car that has 
been parked, look inside first 
(check the back seat and floor, in 
particular). Never carry valuables 
or a large sum of money with 
POR.. «<> 


In pregnant women, tetracycline 
and other antibiotic agents can 
cross the placental barrier and 
affect the fetus, possibly adverse- 
ly, warns New York University’s 
Dr. Sidney Q. Cohlan. He also 
says that sulfa drugs may cause 
kernicterus and death in preemies 
when given to a mother close to 
term. END 


For more than 11 years nursing students 
and graduates have depended on 1 
review book to give them the help and 
assistance they needed to answer 
troublesome questions and to review 
for classroom, State Board and Grad- 
uate Nurse Qualifying Examinations. 
Many of them have found that there 
is only 1 review book that provides all 
of these features: 

e A comprehensive and succinct 
review of all the subjects in the 
nursing curriculum; 

® Comprehensive examinations 
of the type used by such testing 
centers as the National League 
of Nursing complete with answer 
sheets; 

e Complete, up-to-date and 

authoritative material; 

® Concise outlines; 

e Current bibliographies. 


only 1 


The only book to provide all of these 
features is MOSBY'S COMPREHEN- 
SIVE REVIEW OF NURSING. The 
new 5th edition, published just last 
month, has been completely  rear- 
ranged and brought up to date by an 
editorial panel of 14 well known nurs- 
ing educators. The units on Pharma- 
pe th and Therapeutics as well as 
the unit on Medical and Surgical Nurs- 
ing have been completely rewritten 


Satisfaction Guaranteed! 
Order on 30 Day Approval. 


| 3207 Washington Blvd. 


7 
| The C. V. Mosby Co. | 
St. Louis 3, Mo. 


| accept your offer to examine a copy of | 
the new Sth edition of MOSBY’S COM- 
PREHENSIVE REVIEW OF NURSING priced 
at $7.75 on 30 day approval. 


| 

| 

| 

| 

| O Payment enclosed 
CO Charge my account 
| 

| 

| 

| 


ark sea esi ciees Se 


| This 30 day approval offer is limited to the 
| continental U.S. only. RN 961 
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What’s different about 
Heinz’ High Meat Dinners? 


¢ Heinz’ High Meat Dinners contain 3 times as much 
meat as found in standard meat-and-vegetable 
combinations. Each 4%{-oz. jar provides 10 grams 
of protein. 

e Balanced nutrition is provided in each variety of 
High Meat Dinners. 

e Heinz’ High Meat Dinners are ideal when extra-rich 
protein menus are desirable. 

e Five flavorful kinds—both Strained and Junior— 
assure ample menu variety: Beef with Vegetables, 
Chicken with Vegetables, Ham with Vegetables, Baby Foods 
Turkey with Vegetables, and Veal with Vegetables. 7 
© The quality of Heinz Baby Foods is backed by a 92- WITH SCREW-ON CAPS 
year-old reputation you can trust. .- OVER VARIETIES 
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R.N.s to the 


astronauts: pioneers 
of space nursing 


By Frances Elder, R.N. 


Fe Lieuts. Dolores O’Hara and Shirley 
Sineath, U.S.A.F., the first suborbital flights by 
two of the seven astronauts who are their pa- 
tients was an exciting beginning. Now they’re 
preparing for the momentous first orbital trip 
around the earth. 

In a few years, the moon? After that: nurses 
themselves serving at lunar infirmaries and in 
space stations? Who knows? Fifty years ago no 
one would have dreamed there would some day 
be flight nurses. Ten years ago, space nurses 
were undreamed of. Now the “wild blue yonder” 
and its challenges seem unlimited. 

During the TV showings of the first two 
launches, you probably saw Lieutenant O’Hara 
standing by in her trim duty uniform. And you 
may have wondered: Why are nurses needed in 
a space project? How does space nursing differ 
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---R.N.s to the astronauts 


THESE SURGICAL INSTRUMENTS, selected by First Lieut. Shirley Sineath, will 
be sterilized before they’re sealed in a pack and added to the emergency 
kits she prepares for stations on the Cape Canaveral range. Kits like 
these will probably be used in the first manned orbital flight. 
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from the other types of nursing? 

These are the questions I 
asked Lieutenants O’Hara and 
Sineath when I visited them at 
Patrick Air Force Base near 
Cape Canaveral. Both were 
quick to play down the glamour 
angle of their jobs. 

“We work in a more exotic 
environment than some nurses,” 
said Dolores O’Hara, a tall girl 
with a ready smile, “but basi- 
cally we do what all R.N.s do: 
help doctors with their profes- 
sional tasks. The doctors we 
work with happen to be space 
surgeons.” 

Shirley Sineath, who has the 
calm manner of a good surgical 
nurse, agreed. “The other day,” 
she said, “a nurse asked me how 
she could get an ‘easy’ position 
like mine. I set her straight in 
short order!” 

Said Dolores: “We have our 
boss, Col. George M. Knauf, 
to thank for being a part of 
Project Mercury. He tapped us 
for these jobs while we were 
working at the base hospital.” 

“He believes R.N.s are im- 
portant members of the medical 
team,” said Shirley. “He boosts 
our profession whenever he 
can.” 

Later that week I saw for my- 


self the scope of both nurses’ 





































work. First, Shirley Sineath took 
me through her work area at 
Patrick, where she sets up port- 
able hospital kits for emer- 
gency care of the astronauts. 
Medical equipment of all kinds 
was stocked in two high-domed 


A PLASMA SPECIMEN from one of the 
astronauts is carefully measured 
by First Lieut. Dolores O’Hara in 
her lab at the Cape Canaveral med- 
ical center. She does preliminary 
work on many specimens here. 
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rooms. She and a technician 
direct the sorting, sterilizing, 
and packing of the proper items 
into cartons. Several of these, 
Strapped together, make up a 
1,933-pound hospital kit. 
During the two suborbital 
flights, kits of this type were 
aboard ships that cruised the At- 
lantic under the rockets’ flight 
paths. One kit was available at 
the Cape’s forward medical sta- 
tion and another at Grand Ba- 
hama Island, the end of the line. 
Stacked high about us were 
supplementary kits for use by 


almost any kind of medical spe- 
cialist. On the day of a flight, 
these go aboard a jet plane. 
Several specialists stand by, 
ready to take off if needed. 

Shirley showed me the con- 
tents of an emergency kit like 
those available during count- 
down at the gantry, in the cher- 
ry picker (the crane that can 
pluck the astronaut from his 
capsule in the final minutes), 
and at the forward medical sta- 
tion. It contained sheets for cov- 
ering burns, I.V. fluids, etc. 

I was surprised at the work 





Junior visits Mom—wvia TV 


This patient’s favorite “program” features her 5-year-old son: 
As he phones her from an anteroom off the main lobby of 
Mercy Hospital in Miami, Fla., a television camera relays 
his image to her bedside set over a closed-circuit hookup. 
Thus, hospital rules that forbid child visitors are happily 
circumvented. 

As presently installed, the hookup permits one-way view- 
ing only; but with added equipment, it can be expanded so 
that the child can see, as well as talk with, his parent. 

To use the hookup, the child must be accompanied by an 
adult, await his scheduled turn, and limit his “visit” to such 
time as the anteroom attendant specifies. END 
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that’s needed to prepare and 
maintain this one phase of Proj- 
ect Mercury. “How did you de- 
cide what should go into these 
kits?” I asked. 

“It was like solving a jigsaw 
puzzle,” Shirley said, smiling. 
“Nothing exactly like this had 
been done before. Fortunately, 
my flight nurses’ course gave me 
a good surgical background. 
And, of course, we asked the 
doctors for advice. You can im- 
agine how pleased I was when 
sixty-nine specialists approved 
the set-ups, with no additions.” 


Now that procedures are writ- 
ten and equipment lists made 
up, it’s easier to plan and as- 
semble new kits, she added. 
That’s what she’ll be doing in 
the months ahead. For the 
manned orbital flight, more kits 
will be needed on ships that pa- 
trol the flight path. A new unit 
will be set up on Grand Turk 
Island, near which the first or- 
biting astronaut is expected to 
land. 

“What do you do during a 
launching?” I asked. 

“Serve as surgical nurse at 
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the forward medical station on 
the tip of the Cape,” she said. 
“The staff includes Dee O’Hara, 
two surgeons, and an anesthesi- 
ologist. We stand by in case the 
rocket malfunctions.” 

“If it did, what would hap- 
pen?” 

“The escape rocket attached 
to the capsule would hurtle the 
astronaut away from fiery disas- 
ter with body-punishing accel- 
eration. Then a chute would 
open and drop the capsule into 
the ocean—or, perhaps, onto 
the ground. Colonel Knauf, 
who’s director of the project’s 
medical operation, tells us that 
the astronaut might suffer se- 
vere chest injuries. Hence, sev- 
eral anesthesiologists are on 
duty at various posts during the 
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launch. They could establish an 
airway quickly.” 

I asked to see the forward 
medical station. So Shirley drove 
me through Cape Canaveral 
and across flat and palmetto- 
studded land to the building. She 
pointed out a helicopter landing 
area beside it. On launch day, she 
explained, four helicopters stand 
by. If the astronaut had to use 
his escape rocket, the helicopters 
would rush a flight surgeon, a 
medical technician, and a cap- 
sule engineer and his helper to 
the capsule to rescue the astro- 
naut and bring him to the med- 
ical station. 

The air-conditioned building 
reminded me of a ship’s hospital. 
It contained a scrub room with 
supplies, O.R., recovery room, 
and a nurse’s station. A commu- 
nication center was located sep- 
arately. 

Now it was time to meet with 
Dee O’Hara. As we had coffee 
at one of the Cape’s cafeterias, 
she told me that she coordinates 
all activities, under Colonel 
Knauf’s direction, at the astro- 
nauts’ eight-room medical facil- 
ity. (She helped set it up last 
year.) She also does specimen 
preparation and similar tasks in 
her own lab. 


Vat 


“Each astronaut,” she ex- 
plained, “is a subject for medi- 
cal research. From the first 
flights—and, later, from orbital 
flights—we hope to learn what 
effects the space environment 
has on man. Before a flight, we 
give the astronaut extensive 
physical and mental tests. These 
are repeated during the post- 
flight debriefing. Thus we have 
comparative figures for study.” 

Similar tests, she said, are 
given when an astronaut goes 
through simulated space flights. 
For instance, blood and urine 
samples are taken before and 
after a period in the high-alti- 
tude chamber. The samples are 
analyzed to see if metabolism 
has been affected, and how. 

Besides helping the doctors 
measure such effects, Dee pre- 
pares blood and urine speci- 
mens in a special way for anal- 
ysis. She’s so skillful with the 
needle that the multipunctured 
astronauts won’t let anyone but 
her take blood samples. 

There’s a pleasant relation- 
ship between this nurse and the 
astronauts. “I like my patients,” 
she told me. “‘Even though 
they’re in the public spotlight 
now, they’re still down-to-earth 
people.” The astronauts, in 


turn, like Dee O’Hara. Several 
have said that her friendliness 
and quick wit help ease the ten- 
sions that build up. 

“Can you give me a run- 
down,” I asked, “on what you 
do during a launch?” 

“Tet’s take the first launch as 
an example,” said Dee. “‘The 
day before the launch, I helped 
Dr. William Douglas, our flight 
surgeon, give physicals to Com- 
dr. Alan Shepard and Col. John 
Glenn, his back-up. Dr. Doug- 
las checked everything; but he 
was especially concerned with 
eyes, heart, lungs, and reflexes. 
(Even a slight cold can impair 
an astronaut’s efficiency.) I 
prepared baseline specimens of 
blood and urine. After this came 
written psychologic tests, pre- 
mission briefings, and lunch. 

“Both men followed a low- 
residue, high-protein diet during 
the three days before the flight. 
This reduces intestinal bulk 
(there are no sanitary facilities 
in the capsule) without reducing 
mental alertness. Foods the men 
eat are readily digested and ab- 
sorbed. The following is what 
Commander Shepard had for 
breakfast on launch day: or- 
ange juice, broiled filet mignon, 

Continued on page 104 
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W hat happened to the bright 
hope that penicillin would 
wipe out VD? What can you 
do to help reverse the 


rising curve? Here are some 
up-to-the-minute answers 


By Edith S. Oshin 


a 


a ies years ago the venereal 
disease curve was going 
down so fast that many public 
health experts figured VD was on 
its way to falling off the charts. 
Then the late Fifties arrived. 
The totals for syphilis and gon- 
orrhea started climbing. By the 
first of this year, primary and 
secondary syphilis had reached a 
ten-year high. So had gonorrhea. 
The figure for syphilis in all 
stages was still low, but it had 
increased for the second straight 
year (see charts, pp. 49-51). 
Public health people readily 
admit that VD statistics are 
tricky. Since they represent re- 
ported cases only, they may 
shoot up because of better case- 
finding, intensified investiga- 
tions, and increased reporting. 





LE 
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But those aren’t the reasons, 
say the authorities, for the pres- 
ent upswing. Dr. William J. 
Brown, chief of the venereal 
branch of P.H.S.’s Communica- 
ble Disease Center, points out 
that increased cases are being 
reported from all over the na- 
tion, not just from areas where 
investigation has been intensi- 
fied. 

P.H.S. believes the picture is 
much worse than the statistics 
show. Based on “shoe-leather 
epidemiology” (statistics plus 
experience in interpreting them), 
P.H.S. estimates that about 60,- 
000 new cases of syphilis and 
1,000,000 new cases of gonor- 
rhea are now occurring each 
year—nearly four times the to- 
tal that’s reported. 

What’s causing the up-turn? 
Failure of the antibiotics? A de- 
crease in emphasis by the pub- 
lic health sérvices? Public igno- 


- that’s still with us 


rance and complacency? In- 
creasing proiniscuity? 

The antibiotics aren’t to 
blame, say doctors. For safer 
and more effective forms are 
available now than ever before. 
But they do have one major 
drawback in VD control: When 
given for minor ills, they may 
mask or delay early VD symp- 
toms. Then the disease may not 
be discovered until a later stage, 
after it has caused serious and 
irreversible damage. 

As for the other three factors 
questioned: Each one does con- 
tribute to the growing VD prob- 
lem, as follows: 

The decrease in emphasis by 
the public health services. 

During World War II, P.H.S. 
and state health services 
launched an all-out attack on 
VD. Treatment centers were es- 
tablished. Case workers were 
hired. Educational programs 
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were stepped up. Federal funds 
were increased yearly. 

In 1945, 736,000 cases of 
VD were reported. As the anti- 
VD campaign took hold, the 
figures dropped swiftly. Public 


interest went down with them. 
Funds were 
pressing health problems. Edu- 
cational programs were slashed. 
Federally supported treatment 
centers were closed. By 1955, 


switched to more 


Gonorrhea is third and syphilis fourth 
in reported communicable diseases 


Measles 


Strep sore 
throat, etc. 


Gonorrhea 


Syphilis 


Tuberculosis 


Whooping 
cough 


Hepatitis, 
infectious 


Dysentery, 
bacillary 


Poliomyelitis 





Source: Reported cases for 1959, National Office of Vital Statistics, U.S. 


Service. 


406,162 


334,715 


240,071 





Public Health 
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the Federal appropriation was 
only $3,000,000—less than a 
fifth of what it had been six 
years earlier. 

Improvements in penicillin 
hastened this rollback. Here’s 
why: Before penicillin, VD con- 
trol was largely a problem of 
holding on to patients. Special 
hospitals and clinics were need- 
ed to provide a long series of 
treatments. Then, in 1943, it 
was discovered that penicillin 
was successful in the treatment 
of syphilis. Rapid-treatment 
centers became possible, pro- 
viding a cure within several 
days or weeks. In 1951, long- 
lasting penicillin made its ap- 
pearance. Soon one-shot treat- 
ment was possible for some pa- 
tients. By 1953, out-patient 
treatment was replacing the 
rapid-treatment centers, and 
private physicians were taking 
over more of the treatment load. 

Public ignorance and compla- 
cency. 

After the massive educational 
program of the late Forties, how 
can the public be ignorant and 
complacent about VD today? 

Because, say health officials, 
the public isn’t a person who 
when taught a lesson remem- 
bers it. The public is millions of 


people of different ages. Today’s 
teen-agers and young adults 
were babies or children when 
the VD war was waged. Today 
they (the 24-and-under group) 
have the highest incidence of 
all the age-groups—ranging as 
high as 13 cases of infectious 
VD per 1,000 for men aged 
20-24. Reported cases among 
those under 20 total 136 a day. 

Penicillin itself—the ‘magic 
bullet” that has worked wonders 
in fighting this age-old scourge 
—has contributed to public 
apathy. Here’s why: 

Early signs of syphilis are 
minor and go away without 
treatment. Often there’s no pain. 
Dire tales of what may happen 
to the victim “later” are brushed 
aside. “Ill wait and see,” he 
says. “If I do have VD, penicillin 
will cure me.” 

The result of ignorance and 
of this “wait-and-see” attitude 
shows up strikingly in the statis- 
tics. In 1947, when reported 
syphilis reached a peak of 355,- 
000 cases, 26 per cent of those 
treated had primary or second- 
ary syphilis. By 1956, this figure 
had dropped to 5 per cent. In 
other words, 95 per cent of the 
reported syphilis cases that year 
were in the early latent stage, 
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or a later stage. This meant that 
hundreds of victims were can- 
didates for disability and pre- 
mature death by the time their 
disease was diagnosed and 
treated. 

There’s another consequence 
of complacency: The VD-in- 
fected who are undiagnosed and 
untreated during the first stages 
form a reservoir of infection. 
Any one of them can start a lo- 
cal epidemic—as did, for exam- 
ple, a 17-year-old high school 
girl in one community who in- 
fected twenty-three boys before 
the outbreak was traced to her. 

Increasing promiscuity. 

There seems little doubt that 
promiscuity is on the increase— 
not alone among young people 
(who have the highest VD rate) 
and in lower-income groups but 
also among those of other age 
and income groups. Says Dr. 
Brown of the P.H.S.: “Physi- 
cians who say they haven’t seen 
a case of infectious syphilis in 
twenty years suddenly find it 
among their so-called better- 
class patients. One recent out- 
break involved nearly fifty per- 
sons at the $10,000-or-more in- 
come-level.” 

“The VD problem,” says T. 
Lefoy Richman, author of the 









1961 Joint Statement,* “is a 
symptom of social malfunction. 
Promiscuity often results from 
family breakdown, or a lack of 
discipline in the home, or a lack 
of wholesome sex education.” 

“Promiscuity and VD,” adds 
Dr. Brown, “will be with us for 
some time. City and suburban 
populations are growing faster 
than housing, schools, churches, 
and recreational facilities can 
keep up. This ‘social lag’ pro- 
motes VD.” 

The problem is further com- 
plicated, say other health au- 
thorities, because the population 
is constantly on the move. In- 
fected persons take VD with 
them to new areas. One infec- 
tious syphilis patient in four, 
says P.H.S., names at least one 
sexual partner who lives outside 
his or her own state. 


Those are the major causes of 
the present rise in VD, as health 
Officials see it. Now, what is be- 
ing done to combat the disease? 
What more can be done? What 
contribution can the nurse make 
to this effort? 


* An annual report on VD control published 
by the American Social Health Association 
in cooperation with the Association of 
State and Territorial Health Officers and 
the American Venereal Disease Association. 
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Two basic laws help with VD 
detection and control in most 
States: 

The first law requires routine 
blood tests before marriage and 
during pregnancy. The second 
requires doctors to report VD 
cases. 

Federal, state, and local 
health services and private 
agencies cooperate in promot- 


ing VD educational programs. 
Any or all of these agencies 
may use investigators to trace 
sources of infection. (Most of 
the VD-infected who cooperate 
name three to four contacts; 
some name twenty to seventy 
during the previous three to six 
months. ) 

VD investigators often use the 
cluster technique to get informa- 








Reported cases of gonorrhea 
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tion from a patient who is reluc- 
tant to name his contacts. They 
then ask for the names of his 
friends (who, presumably, may 
have sexual contacts in the same 
social group). This technique is 
especially useful in dealing with 


the homosexual, who often sup- 
presses names of sexual contacts 
because of the double stigma of 
VD and homosexuality. The 
cluster interview gives the pa- 
tient an ‘out’ because he doesn’t 
have to confess his exact rela- 








Reported cases of syphilis, all stages 
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tionship with the friends he men- 
tions. He merely provides a 
“cluster” of names which the 
worker investigates. 

When VD shows up in an 
area, prompt action may be 
needed to head off an epidemic. 


For example, last year in an 
Alabama community, a physi- 
cian reported one infectious 
syphilis case. Investigators got 
to work immediately. Within 
three months they had uncov- 
ered an epidemic involving 507 
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persons. Of these, 413 were 
brought to treatment. 

One of the greatest needs in 
prevention, say health officials, 
is a wider and more effective 
educational effort. For instance, 
only about half the states provide 
any kind of VD instruction in 
their public schools. 

Another need is better report- 
ing by private physicians. Many 
doctors aren’t alert to VD. When 
they do diagnose it, they report 
only one case in four, accord- 
ing to P.H.S. estimates. 

A third need is adequate 
funds. For the Federal Govern- 
ment’s share of the VD pro- 
gram, the 1961 Joint Statement 
recommends $10,000,000 in 
1962. (Recently, $5,814,500 
was scheduled, representing only 
a slight increase over 1961.) 
The Joint Statement also recom- 
mends: 


A dvance billing 


q Reinstatement of blood tests 
on routine hospital admissions. 
q Continued research in the 
immunology of syphilis, the 
diagnosis of gonorrhea, and the 
social bases of sexual behavior. 
(“It will take an informed pub- 
lic,” says Mr. Richman, “to sup- 
port such research—particular- 
ly if the VD incidence goes 
down again.” ) 
What can nurses do to help? 
“In working with early infec- 
tious cases,” says Mr. Richman, 
“the nurse no longer gives nurs- 
ing care to the patient; her role 
is primarily educative. She can 
help substantially if she gets the 
patient to understand that (1) 
he has a dangerous disease; 
(2) some of his friends prob- 
ably have been exposed to VD; 
(3) it’s important to convince 
them that they, too, should see 
Continued on page 95 





At any given time in our small hospital, several approach- 
ing blessed events are plainly visible among the young 
married R.N.s. The employers accept this matter-of-factly. 
But recently I overheard one visitor ask another: “What 
do you suppose they do here? Let them work out their bill 


in advance?” 
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sx Here they let 
ny. nurses be nurses! 


BY MARTHA DUDLEY, R.N. 


ver hoped for that happy 

day when you wouldn’t be 
required to check linens, ride 
herd on record-keeping, order 
supplies, enforce visiting rules, 
etc., etc.? 

Two years ago, that day start- 
ed for nurses at Middlesex Gen- 
eral Hospital in New Bruns- 
wick, N.J., when the administra- 
tion hired college-trained “floor 
managers.” These young men 
were assigned to do—or to see 
to it that other nonnursing per- 
sonnel did—the many tasks that 
otherwise would keep R.N.s 
away from the bedside. 

The idea seemed a good one. 
But as I read about it in the 
press, I wondered: Will it really 
work? What can these young 
men do ‘that ward clerks and 


secretaries don’t do already? 
Will nurses really be glad to have 
many of their griped-about— 
but time-honored—duties taken 
away from them? 

“Give the plan a year or 
two,” I told myself, “then in- 
vestigate.” 

Recently I phoned the hospi- 
tal’s communications coordina- 
tor, James M. Crowley, and ex- 
plained that I’m a writer for 
RN. “Is your floor-manager sys- 
tem still in operation?” I asked. 

“Going strong,” he assured 
me. “Come down and see.” 

Soon I was in Mr. Crowley’s 
office interviewing him and Ry- 
land Jones, one of the first floor 
managers. Mr. Jones now super- 
vises the program. 

“The manager’s most import- 
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tant job,” said Mr. Crowley, “is 
public relations. He helps keep 
patients happy. One of the rea- 
sons our patients are happy is 
that they’re getting first-class 
nursing care from nurses who 
have time to give it. Our nurses, 
I suspect, will tell you the floor 
manager’s main job is to let 
them spend time at the bed- 
side.” 

He turned to Mr. Jones. “Do 
you agree?” 

“Absolutely,” Mr. Jones re- 
plied. “You might say that each 


manager is an administrator for 
one floor. He takes care of non- 
nursing functions; the head 
nurse takes care of nursing 
functions. We have problems 
from time to time. But most 
nurses are glad to be freed from 
duties we’ve assigned to the floor 
managers.”’ (See below. ) 

“Let’s visit one of the floors,” 
said Mr. Crowley. “It’s easier to 
understand the program if you 
see it in action.” 

When we stepped out of the 
elevator on the fourth floor, 





The floor manager’s duties 


Admission. Escorts patient from elevator to his room. Intro- 
duces him to head nurse and roommate. Explains floor manager’s 
function and answers patient’s questions. Checks M.D.’s order 
and gives patient explanatory card showing work to be done the 
following day (X-ray, gall-bladder series, blood tests, etc.). 


Discharge. Notifies admitting office, orders diet cancellation, sends 
chart to record room. Makes arrangements for cab or ambulance, 
if needed, escorts patient to transportation. 


Patient-relations. Visits each patient daily. Answers questions on 
hospital procedures, satisfies complaints, delivers mail. 


Visitor-relations. Enforces hospital rules as to hours and number 
of visitors allowed. 
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“A faced what looked like a nursing lect those who are outgoing peo- 
ad station. A well-groomed young ple and who want a career in 
ng man arose and greeted us. Mr. hospital management.” 
_ Crowley introduced him as Jack We were now walking along 
oi Pawlowski. Then we continued a corridor that flanked a central 
- down the hall. working space. The patients’ 
wee “Jack majored in psychology rooms had outside exposure. 
= in college,’ Mr. Crowley ex- Near the end of the hall was a 
ms plained. “He joined us because nursing station in the central 
” he wants a career that will al- area. There we exchanged a few 
_ low him to deal with people. words with Head Nurse Mary 
We also have men who’ve ma- Covert, who said she’d join me 
he jored in one of these: econom- after the day shift ended. 
ms ics, business administration, or “There’s a second nursing sta- 
Housekeeping. Directs work of porters and maids while on his 
floor. Sees that proper cleanliness is maintained. Phones special 
i. requests for cleaning and supplies to housekeeping supervisor. 
wh Maintenance. Is responsible for proper functioning of all equip- 
ler ment. Requests routine repairs from maintenance department, TV 
he repairs from hospital’s TV service. 
Stocks, supplies, and equipment. With head nurse, estimates week- 
ds ly needs of linen, central supply, stock drugs, and storeroom. 
“e, Makes daily or emergency requisitions as necessary. Secures oxy- 
gen or other nursing equipment ordered by a doctor; sees to 
- installation and to return after use. 
Reports and forms. Takes care of incident reports, insurance 
forms, wills, expiration records. Secures an orderly, or other non- 
er nursing employe, when needed by nursing staff. Deals with ward 
clerk as head nurse’s representative. 
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tion for this floor at the other 
end of the building,” Mr. Crowl- 
ey said. “When we started the 
floor-manager program, we had 
one ward clerk who was respon- 
sible to the floor manager. That 
didn’t work out, so now we have 
two ward clerks to a floor, each 
responsible to one of the two 
head nurses. Ward clerks and 
head nurses come to work an 
hour ahead of the floor man- 
ager. The nurses check with the 
night staff for any problems. 
Then they prepare discharge, 
maintenance, and complaint 
lists and turn them over to the 
ward clerks. The clerks follow 
through with the floor manager. 

“The manager’s hours over- 
lap with those of the evening 
shift. He takes care of any re- 
quests before he goes home. He 
has already met the needs of the 
day nurses and those of the pre- 
vious night’s shift. So, in any 
24-hour period, he meets the 
needs of all.” 

“How do head-nurse and floor- 
manager jobs compare on your 
organization table?” I asked. 

“They're at the same level, 
with the same salaries. Head 
nurses and floor managers work 
together on an equal basis.” 

We then returned to Mr. 
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Crowley’s office. There we 
found Mrs. Grace Evans, direc- 
tor of nursing, and Miss Grace 
Smith, OB supervisor, waiting 
for us. Soon Miss Arlene Gav- 
lik and Mrs. Covert, whom Id 
met upstairs, joined us. Mr. 
Crowley tactfully excused him- 
self. 

‘‘Miss Smith, Mrs. Covert, 
and I were here when the plan 
went into operation,” Mrs. 
Evans said. “But Miss Gavlik 
came a few months later. I 
thought you’d like to know her 
opinion of how working at Mid- 
dlesex compares with working at 
a hospital without floor manag- 
ers.” 

“Yes, I would,” I said. “But 
first, let’s go back to the begin- 
ning. Was nursing service in on 
the plan from the first?” 

“We certainly were!” said 
Mrs. Evans. “Otherwise, I doubt 
if it would have succeeded. 
Frankly, I wasn’t enthusiastic at 
the beginning. I feared there 
might be a lot of resistance. But 
because we alerted the nurses to 
our plans, they were most coop- 
erative. We had only one hold- 
out, a nurse who finally left.” 

“We had more trouble with 
the part-timers than with our 
full-time R.N.s,” added Mrs. 
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Covert. “They still find it hard 
to understand the floor man- 
ager’s function. Orienting new 
personnel is sometimes difficult, 
too. And the doctors! At first 
they huffed and puffed and 
wanted to know what ‘those 
guys’ were doing there. But 
now they’re sold. A few still give 
requests for room transfers to 
the nurses. But most go direct 
to the floor managers about non- 
nursing needs.” 

“We on OB don’t have as 
much contact with our floor 
manager as the nurses on other 
floors do,” Miss Smith said. “For 
instance, he doesn’t bring our 
patients in on admittance. But 
he does take care of such things 
as getting patients’ signatures 
and other legal matters, keeping 
track of their valuables, follow- 
ing through on the inevitable 
losts and founds that haunt the 
obstetrical floor. He handles in- 
surance forms and bills, too.” 

“How much time does the 
floor manager save you person- 
ally?” I asked Mrs. Covert. 

“At least four hours a day,” 
she replied. 

“He doesn’t save staff nurses 
as much time as he does head 
nurses,” Miss Gavlik pointed 
out. “But he relieves us of a host 


The ward clerk’s duties 


(under supervision of the head nurse ) 


1. Charts temperatures and pulse 
rates. 


2. Makes up admissions charts. 


3. Installs new forms on charts. 


4. Routes discharge forms and old 
charts to and from record room. 


5. Stores and distributes linen, 
stock drugs, and other supplies. 


6. Phones in diet changes. 
7. Handles specimen bottles. 


8. Runs errands to central supply, 
pharmacy, storeroom, laboratory, 
and records room. 


9. Acts as liaison between head 
nurse and floor manager. 


of irritations that can upset a 
patient and make him hard to 
handle. For example, I never 
hear a complaint about a room- 
mate or about a faulty TV 
set. When the manager brings 
around the mail, my patients 
complain to him—perhaps _ be- 
cause he’s a man and they think 
he’ll get things done. They know 
he’s trying to help, so they co- 

Continued on page 89 
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The answers 
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he public is fast becoming 

aware that heart disease and 
its complications rank as the 
nation’s number-one killer. So 
most nurses find themselves be- 
leaguered by questions about 
“heart trouble” from patients, 
friends, and even chance ac- 
quaintances. 

To help you with your an- 
swers, RN asked the American 
Heart Association to review its 
files for the past few years to 
find out which questions recur 
most often. The association se- 
lected those that follow. RN’s 


> disease 
wa 


editors compiled the answers, 
incorporating the latest informa- 
tion from authoritative sources. 

Is heart disease inherited? 

No definitive relationship has 
been established between he- 
redity and most cardiovascular 
conditions. But there’s fairly 
wide agreement on the follow- 
ing: 

(1) Heredity—along with 
obesity, high blood pressure, 
high serum cholesterol, diabe- 
tes, and other factors—is re- 
lated in some way to coronary 
atherosclerosis, a cause of heart 
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attacks; (2) people whose par- 
ents had high blood pressure 
are more likely to develop it 
than those whose parents didn’t 
have it; (3) rheumatic fever, 
which can cause heart damage, 
tends to run in families; (4) 
some congenital heart defects 
apparently result from heredi- 
tary causes; (5) hereditary pre- 
disposition seems to be a factor 
in varicose veins. 

Does smoking cause heart 
trouble? 

Statistical evidence strongly 
suggests that heavy cigarette- 
smoking may contribute to or 
hasten the onset of coronary 
heart disease or its complica- 
tions. For example: Death rates 


from heart attacks are reported- 


ly 50 to 150 per cent higher 
among middle-aged men who 


- are heavy cigarette-smokers 


than among nonsmokers in the 
same age group. But neither 
statistical nor clinical studies 
have proved conclusively that 
cigarette-smoking actually causes 
heart ailments. 


Does strenuous exercise harm 
the heart of a healthy person? 

Not if it’s the kind of exercise 
the person is used to and is rea- 
sonable for his age. Obviously, a 
man of 40 who hasn’t been do- 
ing anything more strenuous 
than walking and gardening 
shouldn’t, for example, play 
tennis unless he gradually ac- 
climatizes himself to such vigor- 
ous exercise. 

What kind of exercise is safe 
for a person with a heart condi- 
tion? 

Most patients who’ve recov- 
ered from a heart attack are 
permitted to exercise moderate- 
ly—to walk, fish, play golf, etc. 
—provided such activities don’t 
cause symptoms. The same 
holds true of most persons with 
high blood pressure. But vigor- 
ous sports are considered dan- 
gerous, even for young heart 
patients. 

Is there a specific diet that 
will prevent a heart attack? 

No. But most scientists agree 
that the risk may possibly be re- 
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duced by eating smaller amounts 
of saturated fats and substitut- 
ing a reasonable amount of 
poly-unsaturated fats. This 
means cutting down on whole 
milk, cream, butter, cheese, 
meat, coconut-oil products, and 
chocolate. The recommended 
substitutes include vegetable 
oils, fish, and certain marga- 
rines. But, the researchers warn, 
no one should make any such 
dietary change without medical 
advice. 

What about a low-salt (low- 
sodium) diet? 

This is sometimes prescribed 
to help reduce high blood pres- 
sure in patients who have—or 
are prone to—hypertensive 
heart disease. Again, no one 
should undertake such a diet 
without medical advice. 

Are anticoagulant drugs help- 
ful after a heart attack? 

More and more doctors favor 
their use while the patient is 
hospitalized. (Some prescribe 
them for long periods after dis- 
charge.) Such drugs are thought 
to help prevent blood clots from 
forming in the coronary arteries 
and leg veins while the patient 
is on bed rest, and afterward. 

Because of a heart condition, 
I can’t do the kind of work I 
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used to do. Is there any way I 
can find out what work is suit- 
able for me now? 

Yes. See your doctor about 
this. Many local heart associa- 
tions sponsor work-evaluation 
units (clinics) for patients re- 
ferred by their doctors. The pa- 
tients are examined by a car- 
diologist and told what kind of 
work their condition permits. 
They're also given vocational 
guidance and other help. Some- 
times they’re referred to special 
workshops where they learn 
new skills and how to increase 
their work capacity. (In many 
cases, they must, of course, ex- 
pect reduced earnings. ) 

What can be done at home 
to help a stroke victim get back 
the use of his limbs? 

The doctor may prescribe 
massage to stimulate circula- 
tion, and passive exercises to 
flex the joints and prevent de- 
formities. He or a physical 
therapist can show family mem- 
bers the correct methods. Later, 
an occupational therapist can 
teach the patient self-care 
(dressing, shaving, feeding him- 
self) and simple activities that 
help strengthen the affected 
muscles. 

Doctors say many abilities 
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Fight fears with facts 


Fear: There’s nothing we 
can do about heart disease. 


Fact: Some forms can be pre- 
vented; some can be cured. 
Doctors can help almost all 
heart cases, especially if the 
condition is diagnosed early. 





Fear: Murmurs, chest pains, 
and palpitations are sure 
signs of heart trouble. 


Fact: Not necessarily. Only 
your doctor can tell. 





Fear: Most heart attacks 
are fatal. 


Fact: After an attack, the ma- 
jority of patients recover and 
lead productive lives. 





Fear: Women with heart 
disease should not have 
children. 


Fact: With proper medical care, 
most women can bear children 
safely. 





Fear: You can’t work if 
you have heart disease. 


Source: American Heart Association. 


can be regained through such 
retraining. But, they emphasize, 
the program should begin as 
soon as possible after the stroke. 
It will succeed only if patient 
and family cooperate fully in 
carrying out the exercises. 

My child had rheumatic fe- 


Fact: Most heart patients still 
earn a living—often at the same 
jobs they had before. 


ver two years ago. He seems 
perfectly well now. Why does 
he still need penicillin? 

If your child should get a 
streptococcal infection such as 
sore throat, tonsillitis, or scarlet 
fever, rheumatic fever might 
recur. The penicillin protects 
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him from this danger. (Other 
antibiotics or sulfa drugs are 
sometimes prescribed instead.) 
Doctors report excellent results 
from these drugs when they’re 
given to the patient over a per- 
iod of years. 

My child has a congenital 
heart defect. What are the 
chances that he can be helped 
by an operation? 

It’s estimated that three out 
of four children born with a 
heart defect can be helped by 
surgery. If the surgery corrects 
the defect fully, the child usual- 
ly can lead a normally active 


life. If it corrects the defect in 
part only, he'll probably have 
to avoid strenuous exercise such 
as competitive sports. 

How can I get help in paying 
for my child’s heart operation? 

Apply to the appropriate 
state-Federal program: the 
Crippled Children’s Program 
(for younger children) or the 
Vocational Rehabilitation Pro- 
gram (for those of working age 
or near it). These usually are 
located at the state capital. Also 
see your local heart associa- 
tion. It may refer you to other 
sources of financial aid. END 


iiss of a bad guy 





Into our pediatric office strode a 4-year-old bad man, com- 
plete with relling gait, two guns, and chaps. He left no 
doubt that he was rough and tough, and wasn’t taking 
orders from anyone. 

There was quite a commotion as we tried to edge him 
into the examining room, until he spied the nurse’s graduate 
pin. He stopped and asked: “Are you a lawman?” 

“I sure am, pardner,” the nurse replied. “This badge was 
given to me by the sheriff of Cochise, and we don’t want 
any trouble in this territory. Now, hand over your 
your shirt, and your pants—and pronto!” 

We had no further trouble. —R. W. PENICK, 


guns. 


M.D. 


For each previously unpublished anecdote accepted, RN will pay $15 t 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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A” you spending too much 
time and money on your 


hairdo? Looking for a simple 
but elegant coiffure, suitable for 
both on- and off-duty hours? 
Then you'll be interested in my 
pretested answer: the chignon. 

No hands-up-in-horror, 
please! Before making your de- 
cision, give yourself this test: 
Skewer back your brief locks, 
poise a doughnut (unsugared) 
near your crown, study yourself 
from all angles. While this may 
seem earthy, it gives you the 
picture. Without it, I should 
never have found the courage 
to set out on my own hair-rais- 
ing adventure. 

Still hesitant? Then tick off 
these convincers on your fin- 
gers: No more (1) permanents, 
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BY DOROTHY PATTERSON GAULT, R.N. 


(2) nightly pin-ups, (3) sticky 
lotions, (4) dryers, or (5) nets 
when you wear a chignon. And 
it holds up in a sudden down- 
pour, too. 

Presuming you're now con- 
vinced, I must warn you: 
There’s no short cut to long 
hair. The next few months will 
be an awkward, in-limbo peri- 
od. (Hair is reputed to grow 
three-quarters of an inch a 
month. This is propaganda, 
bruited about by barbers and 
beauty operators to stimulate 
business.) Ideally, one would 
retreat from society during the 
growing, but few of us can do so. 

If your nursing school cap is 
capacious, you may be able to 
conceal your between-lengths 
tresses under it. But if yours is 
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one of those organdy miniatures, 
heaven help you! 

Right after ’'d outgrown this 
trying interval, a better-organ- 
ized chignonee informed me that 
a false hair piece would have 
saved me a good deal of vexa- 
tion. The news was too late for 
me, but may benefit you. 

Once your hair reaches shoul- 
der length, you’re ready to at- 
tempt your first chignon. Hon- 
esty compels me to admit that 
mine wasn’t wholly successful. 
In fact, it looked like an eyrie 
built by an elderly eagle with 
severe palsy. But after assidu- 
ous practice I became compara- 
tively skilled, and so will you. 

Your first public appearance 
with chignon is fraught with 
suspense. You have an irresisti- 
ble urge to keep checking the 
topknot with your finger tips. 
And, with front hair skinned 
back, your face feels naked and 
defenseless. 

At first I was obsessed with 
the notion my side elevation 
was more flattering than the 
front. While talking with my 
host at an evening party, I pre- 
sented my profile by pretending 
to study a painting over the fire- 
place. Before long he, too, was 
staring at it, and broke off to 
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apologize because it was merely 
a copy. This incident cured me 
of the oblique approach. After 
all, vanity is no excuse for dis- 
comforting one’s friends. 

The chignon lends itself ad- 
mirably to the nurse’s crisp 
white uniform; but there’s a cer- 
tain incongruity in teaming it 
with at-home outfits. Especially 
if they consist of baggy slacks, 
sneakers, and long-sleeved 
sweaters without elbows, as 
mine do. 

Another consideration is hats. 
Obviously you can’t wear the 
conventional type. But a few 
velvet leaves attached to a thin 
strip of buckram works fine. For 
below-zero nights, children’s 
earmuffs help prevent frostbite. 

Speaking of children, I must 
warn chignon-wearing pediat- 
rics nurses to be prepared for 
Startling inquiries. One alert 
moppet kept eying a friend’s 
coiffure with frightening fasci- 
nation. Finally, he breathed, 
“Miss Preston, my mommy 
says there’s a rat inside that 
thing on your head. Could I see 
it next time you feed it?” 

While we’re exploring the 
subject, I must inject another 
word of caution. If the chignon 
offers advantages, it also im- 


poses strict taboos. Its wearer is On the pro side, a married 





y obliged to eschew jitterbugging, nurse claims the chignon pro- 
e foot-longhotdogs,chewing vides a marvelous justification 
T gum, and throwing herself prone for any expenditure a spouse 
= on sofas. The very queenliness might question. “But darling,” 

of the arrangement impels one she cries, “think of the pots of 
- to live up to it. money other wives spend in 
p 
. 
it 
y 
' How to conquer a suitcase 
S Tired of rummaging through your suitcase every time 

you want an item during that overnight or week-end 

. trip? Try packing it in three layers, says Trans World 
e Airlines Travel Adviser Mary Gordon. Like this: 
W Bottom layer, left to right: Shoes, toe to heel; odd 
n items not used regularly (jewelry case, extra gloves); 


underthings and hose; leakproof cosmetic case. Make 
the layer level. 


: Middle layer: Skirts, dresses, blouses, jackets, folded 
¥ to cover as much area as possible thus making an easy- 
t to-lift “shelf.” To pack a skirt, gather the fullness into 
- folds; if it’s gored, fold triangles at each side; then fold 
oT the skirt at the hip to fit the area. For a dress, fasten the 
rt belt and buttons, pick it up by the shoulders, draw it 
s face down across the length of the suitcase until the hem 
i- falls inside; fold it across itself, turning the sleeves un- 
i derneath. For a jacket, button it, lift by the shoulders, 
y lay it face down across the width of the suitcase; pick 
it up the sleeves by their back seams and lay them across 
e the jacket; flip the bottom of the jacket over. 

Top layer: Sweater, raincoat, robe and slippers, other 
. things you want to get at easily. 

Now you can’t close the suitcase? No trouble. If you 
“ must take along everything, remove the top items, put 


them in a small overnight bag, tote both bags along. END 
* ; 
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beauty shops!” This rebuttal is 
sure-fire. He hasn’t the foggiest 
notion what they do spend. Her 
vehemence leads him to esti- 
mate it’s in the hundreds of dol- 
lars. It may even be in the 
thousands. .. . 

One more question presents 
itself: what to do with the Ra- 
punzel-like mass upon retiring? 
Unless you raise your head high 
enough off the pillow to flip your 
hair around when you turn over, 
your nose is going to be im- 
bedded in crowning glory. And 
undisciplined locks are a tick- 
lish proposition. 





After considerable thought, 
I hit upon the perfect solution 
for me: a single loose braid with 
a tight rubber band at the end. 
You may prefer a night- or 
mobcap. (But better think twice 
about these if you have a matri- 
monial partner. ) 

I hope I’ve presented the case 
for the chignon in a straight- 
forward manner, leaving no hair 
unsplit. But if you have further 
questions, feel free to accost any 
stranger who owns one. Our sis- 
terhood may be select, but we’re 
noted for our eagerness to coun- 
sel the novice. Good luck! END 


M ilitary maneuver 


My patient, a senile British Army colonel, badly needed 
2,000 cc. of fluid. He wouldn't drink, and he fought the 
I.V. So I decided to use strategy. I filled a cup with fruit 
juice. “To the Queen!” I said, guiding the cup to his lips. 
“To the Queen,” he replied—and downed the juice. We 
then toasted the entire royal family and the archbishops. 

Finally, there was one cup to go. So I blurted, “To 
Queen Victoria!” 

“She’s dead,” my patient said scornfully. “To her mem- 
ory, then,” I replied. The colonel paused, then said fer- 
vently, “God rest her bones,” and drained the cup. 

Mission accomplished. —GRACE BURROWS, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Enzymes used as 
therapeutic agents 


By Morton J. Rodman, PH.D. 


F nzymes are one of the most 
exciting areas of medical 
research today. Some scientists 
say we’re close to a major break- 
through here. It may be as rev- 
olutionary for medicine as split- 
ting the atom was for physics. 

We now know that enzymes 
play a key role in every aspect 
of the process we call life. With- 
out them we couldn’t live. When 
even one enzyme doesn’t work 
as it should, our bodies don’t 
function normally. 

Enzymes are special protein 
molecules. Working in ways we 
don’t fully understand, they 
make possible the countless 
chemical reactions that provide 
energy to keep the body ma- 
chinery ticking. There are hun- 








dreds of them, and each does a 
specific job. Some (the diges- 
tive enzymes, for example) 
break down complex food mole- 
cules. Others build body tissues 
and keep them functioning. 

Enzymes appear to hold the 
answers to many questions 
about health and disease. Nu- 
merous illnesses stem from lack 
of healthy enzymes. Restore 
proper enzyme balance, and 
those illnesses can be conquered. 

Enzymes in use today come 
from many strange sources: 
streptococcus germs, maggots, 
snake venom, seminal fluid, 
beef blood, and sweetbreads; 
figs, pineapples, papayas, and 
other tropical plants. 

Already, doctors have identi- 





THE AUTHOR is professor of pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N. J., and a consultant to the U.S. Public Health Service and other agencies. 
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Therapeutic enzymes 


fied a number of conditions that 
enzyme therapy will help. The 
following are the areas of great- 
est interest at present: 

Cleansing wound surfaces: 
This is one of the most com- 
mon uses. When applied as a 
powder, wet dressing, or oint- 
ment, the enzymes act as bio- 
logic scalpels, ridding wound 
surfaces of dead tissue, pus, and 
other foreign matter while leav- 
ing the healthy cells unharmed. 
In some cases, surgical debride- 
ment is unnecessary. 

The enzymes don’t fight in- 
fection directly; but their cleans- 
ing action deprives bacteria of 
cover and a place to grow. This 
leaves the invaders open to at- 
tack by the body’s anti-infective 
weapons and by some antibiot- 
ics (neomycin, for instance). 

Speeding healing: After a few 
days of topical enzyme treat- 
ment, stubborn skin ulcers may 
begin to heal. Bed sores often get 
better faster when thick tissue 
exudates are dissolved away by 
papain, the papaya enzyme, or 
by any of several other biologic 
catalysts that split long-chain 
molecules into smaller, soluble 
fragments. 

In burns, too, this dissolving 
action sometimes helps speed 
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healing. Cleansing the wound 
surface helps to prepare the 
area for skin grafts. For in- 
stance: A new combination of 
the enzymes fibrinolysin and 
desoxyribonuclease (Elase) is 
claimed to cut the waiting time 
prior to plastic surgery for burns 
from three weeks or more to 
just a few days. Gynecologists 
have also found this combina- 
tion helpful with cervical and 
vaginal inflammations. 

Relieving chest congestion: 
Another enzyme pair, strep- 
tokinase and streptodornase 
(Varidase), are useful for some 
chronic chest infections. (As 
their names suggest, they are 
products of streptococci.) The 
combination attacks clotted 
blood and thickened pus masses 
by striking at fibrin and desoxy- 
ribonucleic acid (DNA), the 
major types of tissue debris 
found at infection sites. 

In empyemas that follow 
pneumonia, tuberculosis, and 
other diseases, some doctors in- 
ject a solution directly into the 
pus-filled cavity. This quickly 
liquefies the thick liquid and 
clots into a thinner fluid that 
can readily be drained. 

Beef pancreas yields a simi- 
lar enzyme that attacks thick- 
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Some therapeutically useful enzymes 


Each entry on this list starts with the official or generic name of the drug, followed in 
parentheses by its trade name(s) and/or synonym(s). 


Alpha-amylase ( Buclamase ) 
Alpha-chymotrypsin (Alpha Chymar) 


Bromelin (Pineapple and Maya fruit pro- 
tease ) 


Chymotrypsin (Avazyme, Chymar, Chymo- 
lase, Enzeon ) 


Fibrinolysin, bovine 


(Beef plasma _pro- 
tease ) 
Fibrinolysin, human, N.N.D.  (Actase, 
Thrombolysin ) 


Fibrinolysin and desoxyribonuclease com- 
bined, bovine (Elase ) 


Ficin (Ficus [fig] protease ) 


Hyaluronidase (Alidase, 
zyme, Wydase ) 


Lipase ( Lipolytic enzyme ) 


Pancreatic dornase, N.N.D. ( Dornovac, pan- 
creatic deoxyribonuclease ) 


Diffusin, Hya- 


"ee FR RR ES 

ened pulmonary secretions and 
makes them easier to cough up. 
This substance, pancreatic dor- 
nase (Dornovac), gives best re- 
sults when inhaled as an aero- 
sol. Children suffering from the 
pulmonary complications of 
chronic cystic fibrosis of the 
pancreas are said to breathe 
better after inhaling it. In bron- 
chitis and pneumonia, too, the 
mist may bring about produc- 
tive coughing. Also, the enzyme 
may make it easier for antibi- 
otics to reach the infected areas 


Pancreatin, N.F. 

Papain (Papaya fruit protease ) 
Penicillinase, N.N.D. ( Neutrapen ) 
Pepsin, N.F. 

Ribonuclease 


Streptodornase, N.N.D. ( Hemolytic strepto- 
cocci deoxyribonuclease ) 


Streptokinase, N.N.D. (Hemolytic strepto- 
cocci plasminogen activator ) 

Streptokinase-streptodornase, N.N.D. ( Var- 
idase ) 

Trypsin crystallized, N.F. (Parenzyme, 
Tryptar ) 

Trypsin-chymotrypsin combined (Chymor- 
al) 


Trypsin-chy motrypsin-ribonuclease 
bined (Orenzyme ) 


com- 
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and fight the underlying infec- 
tion. 

Controlling inflammatory re- 
actions: Most widely used for 
this purpose are trypsin (Par- 
enzyme, Tryptar) and chymo- 
trypsin (Chymar, Chymolase, 
Enzeon). Both are pancreatic 
enzymes that split food pro- 
teins in the human digestive 
tract. Somehow, injecting small 
amounts of these substances 
seems to change the sequence of 
events that normally follows tis- 
sue injury. It’s believed they help 
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break down fibrin molecules that 
are thought to block the free 
flow of fluid into and out of an 
injured area. When. this fibrin 
dam is pierced, toxic tissue prod- 
ucts start moving out and heal- 
ing factors move in. Pain and 
swelling soon cease and tissue 
repair speeds up. 

Doctors make use of these 
two enzymes’ anti-inflammatory 
action in medical and surgical 
conditions such as these: 

q To reduce pain and swell- 
ing following sprains and frac- 
tures, thus making it easier to 
set a broken bone and fit the 
cast snugly. 

{ To reduce hematomas of 
the head and face. 

q For iritis, choroiditis, reti- 
nitis, and similar occular in- 
flammatory disorders. 

A special form of crystallized 
chymotrypsin called alpha chy- 
motrypsin (Alpha Chymar) is 
making eye-lens extractions eas- 
ier in cataract operations. When 
washed over the ligaments that 
hold the lens in place, the solu- 
tion selectively loosens the liga- 
ments without injury to other 
intraocular structures. 

In the past, these enzymes 
have been injected intramuscu- 
larly. (They would be digested 
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if taken orally.) This caused 
pain and other reactions at the 
injection site. Now buccal tab- 
lets are available for holding 
between gum and cheek. Re- 
cently, enteric-coated tablets 
have been marketed. 

Fighting penicillin reaction: 
The recent introduction of 
penicillinase (Neutrapen) marks 
another new development in 
enzyme therapy. This bacterial 
enzyme destroys a specific al- 
lergen: penicillin. When given 
to a patient suffering a delayed 
penicillin reaction, it seeks out 
the penicillin molecules and 
converts them into a non-anti- 
genic form. 

Speeding fluid absorption: 
Another enzyme of unique use- 
fulness is hyaluronidase (Alli- 
dase, et al.). It’s produced in 
mammalian testes and has the 
function of helping the sperm 
fertilize the female egg. When 
purified in medical form, it’s 
used in dehydrated patients to 
speed the absorption of fluids 
from subcutaneous sites into the 
blood. For instance: 

In infants and other patients 
whose veins are hard to find or 
to enter, fluids and electrolytes 
are given by clysis. This may be 

Continued on page 102 
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SA PAUUUUS 


By Heinz F. Eichenwald, M.D. 
As told to Patricia D. Horgan, R.N. 


EDITOR’S NOTE: This year the 
incidence of viral hepatitis is 
climbing swiftly. Epidemiolo- 
gists predict that the total for the 
year probably will exceed the 
record 50,093 cases reported 
by the Public Health Service in 
1954. 

Most of the increase, they say, 
is in infectious hepatitis which is 
now at the peak of an incidence 
cycle that occurs every seven to 
ten years. The other form of the 
disease—serum hepatitis—is 
fairly constant in incidence from 
year to year. (Clinical features 
and management of the two are 
similar.) 

If you -work in a hospital, 


chances are that before the year 
is out you'll care for at least one 
adult with this disease and that 
he’ll have the infectious form. 
Though this form primarily in- 
fects school-age children, the in- 
fected adult has more severe 
symptoms than the child and 
usually takes longer to recover. 
He may be hospitalized not only 
for supportive treatment but also 
because bed rest is a critical need 
and is usually best achieved in 
a hospital. 

Here, an authority on viral 
hepatitis discusses the clinical 
features of the infectious form 
in a way that will help you better 
to understand and care for the 
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patient with either infectious or 
serum hepatitis. 


ok * ** 


he attitude of the nurse and 

the doctor toward the patient 
hospitalized with hepatitis is, in 
my opinion, the critical factor in 
effective care. As for therapy: 
We're kidding ourselves if we 
think we do much to help the 
patient. Actually, about all we 
can do is provide an opportu- 
nity for complete bed rest, a high 
caloric diet, and sympathetic un- 
derstanding and encouragement. 

It’s this last that nurse and 
doctor usually find the hardest 
to give—generally because they 
don’t realize how sick the pa- 
tient is. 

He doesn’t have dramatic 
clinical signs such as a raging 
fever or severe pain. He’s just 
lethargic and, perhaps, a little 
jaundiced. He gets on the staff’s 
nerves, too. He’s irritable. He 
won't eat. Privately, they may 
call him a “crock.” But the pa- 
tient is indeed ill, and he’s been 
ill for some time. 

Let’s take a look now at a 
hypothetical patient and at 
what’s been happening to him 
over a period of several weeks: 

Some time ago the patient was 
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infected with a virus causing the 
infectious form of hepatitis. 
(For details of epidemiology see 
page 73.) This virus probably 
was passed on to him by a 
school-age child whose symp- 
toms were so mild and transient 
that the illness wasn’t diagnosed. 

In adults, hepatitis common- 
ly has two phases: preicteric and 
icteric. (In children, hepatitis 
is almost always anicteric.) In 
our patient, the preicteric phase 
began abruptly and lasted about 
a week. (It may last as long as 
three weeks.) He began to feel 
fatigued, achy, and nauseated; 
and he lost his appetite. He also 
lost his desire for cigarettes and 
for alcoholic drinks (even one 
drink would have a potent ef- 
fect—perhaps make him ill). 

When he went to the doctor, 
he described himself as feeling 
‘fas though my engine has 
stopped.” 

The vagueness of such a pa- 
tient’s complaints often makes it 
hard for the doctor to pin down 
the diagnosis. Not infrequently, 
he tells the patient to rest and 
to force himself to eat. A tran- 
quilizer or whisky may be pre- 
scribed—both of which are po- 
tentially hepatotoxic for this 
patient. 
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A comparison of infectious and serum hepatitis 


Virus present in 


Age group 


Transmitted by 


Route of transmission 
Incubation period 


Onset 


Period in which pa- 
tient is infectious 


Prophylactic preven- 
tion 


Infectious 


Blood and feces 


School-age children, young 
adults 


Close personal contact 
with an infected person or 
with a carrier; contaminat- 
ed food or water; contam- 
inated blood, syringes, or 
other equipment used par- 
enterally 


Fecal-oral, parenteral 
10-50 days 
Abrupt 


During incubation, lasting 
through the first | or 2 
weeks (possibly longer) 
after onset of the acute 
phase 


Immune gamma globulin 


Serum 


Blood only 


Any age 


Contamina- 
ted blood, 
syringes, Or 
other equip- 
ment used 
parenterally 


Parenteral 
60-160 days 
Insidious 


Same 


None 





After a few days of following 
the doctor’s advice, our hypo- 
thetical patient felt worse. His 
anorexia progressed to an aver- 
sion for food. The mere sight of 
it made him want to vomit. He 


noticed that his urine was get- 
ting darker—almost brown 
And now he had a dull, heavy 
feeling in his upper right side. 
He visited the doctor again. 
This time the doctor took a 
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complete history and gave him 
a physical. The doctor’s findings 
and an analysis of the patient’s 
urine and blood indicated that 
the liver was inflamed—a hepa- 
titis due probably to viral in- 
fection. 

The patient decided, on the 
doctor’s advice, to enter the hos- 
pital. The doctor also advised 
gamma globulin for all who had 
been in close contact with the 
patient. 

This brings our patient to the 
point where he’s now on your 
unit. 

The first things you notice in 





him are an elevated tempera- 
ture and an intensification of the 
gastrointestinal symptoms and 
right upper-quadrant discom- 
fort. These and an increase in 
the size and tenderness of the 
liver herald the onset of the ic- 
teric phase. (This lasts about 
four weeks—sometimes as long 
as ten.) You may also note 
jaundice, appearing first in the 
sclera. (Not all patients with 
hepatitis become jaundiced. ) 
The patient will be confined 
to bed for at least three weeks. 
He’ll spend another two in 
limited activity before he can 





Work advances on hepatitis vaccine 


In June, researchers reported that prisoner-volunteers injected 
with attenuated hepatitis virus developed antibodies against 
the virus. But Joseph D. Boggs, M.D., an associate professor of 
pathology at Northwestern University pointed out in a report 
to the American Medical Association that a safe, effective 
vaccine is still a long way off. 

This report of the work by Dr. Boggs and by researchers of 
Parke, Davis & Company is significant because it shows that 
(1) hepatitis viruses can be isolated, identified, and grown 
in tissue culture; (2) such cultured viruses can produce hep- 
atitis when injected into humans; (3) at least two serologi- 
cally different strains of virus produce the infectious form of 
the disease. 
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be discharged. This long hospi- 
talization is particularly trying 
for a young man or woman 
who’s been active and reasonably 
well (most adult hepatitis pa- 
tients are under thirty). Also, it 
may impose a financial burden 
on the patient who, at this age, 
usually has limited funds and 
heavy family responsibilities. 
Add to this the effect of physical 
illness on one’s mental outlook 
and you begin to see why this 
patient is so much in need of un- 
derstanding and encouragement. 

Two suggestions here: 

{ Put things positively to this 
patient. For example, explain 
why bed rest will help him re- 
cover faster. Ask him to cooper- 
ate in remaining in bed. Re- 
member that the hepatitis pa- 
tient tends to be irritable and 
easily upset because, among 
other things, liver dysfunction 
affects endocrine balance. A 
flat statement that the patient 
must not get up may provoke 
him. 

4 Use your time with the pa- 
tient to advantage. Listen, sym- 
pathize, encourage. Fifteen min- 
utes spent this way from time 
to time will reassure him and 
keep him content. If you brush 
off his complaints with disin- 





DR. EICHENWALD, /iere at work in his 
laboratory, is Professor of Pedi- 
atrics at Cornell University Med- 
ical College, New York City. 


terest, you may find his demands 
increasing. 

Of course, I feel that there 
can be no compromise about one 
thing: He must have complete 
bed rest during the first three 
weeks. (For this reason,, it’s 
probably best to put him in a 
single room in a quiet part of the 
unit.) While we don’t know spe- 
cifically why bed rest is effective, 
we do know that patients who 
rest recover faster, are less prone 
to relapse, and don’t have 
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chronic residual effects such as 
gradual and progressive liver 
dysfunction. 

Complete bed rest means that 
the patient must do nothing— 
except, possibly, feed himself. 
He must remain flat on his back 
in bed. During the acute phase 
of his illness, hell probably be 
glad to; for he’s drowsy and us- 
ually feels miserable. 

To encourage him to eat: 

1. Give him anything he 
wants—not just anything within 
reason, but anything (except, of 
course, alcoholic drinks which 
are potentially hepatotoxic). 
Fortunately, the patient tends to 
select a diet high in protein. And 
he tolerates dairy fats well. 
(Some physicians nevertheless 
advocate a fat-restricted, mod- 
erate-protein, high-carbohydrate 
diet. ) 

2. Make breakfast his big- 
gest meal, supper his smallest. 
Reason: He tends to start the 
day well but “runs down.” 

3. Arrange his food attrac- 
tively and serve it in reasonable 
portions to help stimulate what- 
ever appetite he may have. 

If nausea is severe, antihista- 
mines may help. In my opinion, 
other drugs—particularly tran- 
quilizers, opiates, and_barbitu- 
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rates—should not be given be- 
cause of their possible damaging 
effect on the liver. Some doc- 
tors give I.V. vitamins, steroids, 
and antibiotics, but I do not be- 
lieve these are of value in most 
cases. 

Modified isolation precau- 
tions are necessary right up to 
the day the patient is discharged. 
These include use of individual 
bedside equipment, dishes and 
utensils, and a thermometer. 
Gowns are worn by those in 
contact with the patient or his 
equipment. Stools and other ex- 
creta are properly disposed of. 
Bed linen is handled as con- 
taminated linen. Hand-washing 
after every contact is, of course, 
of paramount importance. Fi- 
nally, special care is taken in 
handling and sterilizing syringes 
used on the patient.* 

The nurse’s observation of 
the patient’s mood and his appe- 
tite help the doctor greatly in 
determining progress. It’s a good 
sign when a patient is increas- 
ingly cheerful and his appetite 
improves. (Oddly, appetite may 
return in the jaundiced patient 
just when his color is deepest; 

Continued on page 92 


* See “What Can YOU Do About Hepati- 
tis?,”” RN, March, 1957. 
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Should you care 
for a relative 


with a terminal illness ? 


BY VIVIAN L. LEGGE, R.N. 


_ who has a seriously 
ill parent or in-law, sister 
or brother, aunt or uncle—per- 
haps even a cousin—knows she 
may have to answer the follow- 
ing questions some day, maybe 
on short notice: 

Should I care for ‘this loved 
one through terminal illness, no 
matter what sacrifice I have to 
make in time and money? Will 
he be better off in my care than 
he would in the care of another 
nurse? Should I charge for my 
service? Just what are my ethical 
and professional obligations? 

Most R.N.s face this situation 
sooner or later. When they do, 


they usually discover that it’s 
assumed they'll care for the pa- 
tient without charge. 

How do most of them react? 
To find out, RN queried a na- 
tion-wide cross-section of nurses. 
Their answers are nearly unani- 
mous: 

Not only did they volunteer to 
care for the patient, but most 
gave their services at a consider- 
able personal sacrifice. Only one 
received her usual salary. One 
other refused the case. 

Here are typical experiences: 

A Wyoming nurse specialed 
her dying mother each night 
while she continued her regular 
daytime job. 

A Vermonter boarded out her 


77 













































..- Care for a relative? 


two children while she cared for A Minnesota nurse sacrificed 
her stepfather. a month’s vacation to give 

A Washington, D.C., nurse round-the-clock care to her dy- 
hired baby sitters for her chil- ing aunt. 





dren, though she received no What of the R.N. who refused 
pay for full-time terminal care acase in her family? 
of her sister-in-law. ‘**I feel,’’ she says, ‘‘thata 


A Kansas nurse resigned her nurse isn’t capable of giving ob- 
job to be with her mother dur- jective care to a loved one dur- 
ing the last illness. ing a terminal illness. In this 


——- 





Be ready when 


Do you know what to do if a hurricane 
or a tornado threatens your area? The 
Red Cross lists these precautions: 


When a hurricane threatens 


Follow weather reports closely. 

Don’t risk being marooned. If told 
to leave an area, do so. 

Stay away from beaches, low-lying 
areas, and tidal flats. 

Store lawn furniture and other 
“blowables.” Take down awnings. Board up windows. 

Have the following on hand (to cope with a power 
failure): a flashlight or candles; food that doesn’t need 
cooking or refrigeration; plenty of water (fill all availa- 
ble containers). 

Stay indoors, away from windows. Once the big blow 
Starts, stay put—even if there’s a lull. (The wind may 
return from the opposite direction, possibly with greater 
force. ) ' 
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instance, I knew I’d be emotion- 
ally and psychologically incapa- 
ble of making sound professional 
decisions.” 

Other R.N.s, with the experi- 
ence now behind them, advise 
against caring for a terminally 
ill relative. Says an Arizona 
nurse: “It’s much easier for a 
nonrelative to give proper care.” 


A Wisconsin R.N. adds: “Nurs- 
ing my father was a labor of 
love. But I don’t recommend 
the experience. The emotional 
tension is great. Though I did 
everything I could to keep my 
patient comfortable, I’m afraid 
I'll always regret that I couldn’t 
do more.” 

Several nurses say strained 








! 


the big winds blow 


Give fallen wires a wide berth. (In a sudden gust of 
wind, a loose power line may strike anyone near it.) Re- 
port hanging or fallen wires to the police. 


When a tornado threatens 
If you can’t reach shelter, lie flat in the nearest ditch 


id or similar hollow. (In farm areas, the safest spot is a 
storm cellar; in hilly country, a cave; in cities, a steel- 
1g reinforced building; in frame houses, a corner of the 
basement—preferably the southwest corner, for the tor- 
er nado will blow from that direction. ) 
In schools, take children to the basement or have them 
- stand against an inside wall on the ground floor. Don’t 
ed seek shelter in gyms or auditoriums. (The roof may blow 
la- off.) 
In factories, move workers to the section of the plant 
yw offering greatest protection. 
ay In homes, open north and east windows (to equalize 
ber the pressure), then keep away from all windows. 
j Shut off electricity and fuel lines. 





END 
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family relations may result. “I 
felt obligated to special my 
aunt,” says a Minnesota R.N., 
“but the experience kept me 
emotionally upset. Relations 
between me and the rest of the 
family became strained. Many 
of them felt I was keeping things 
from them.” 

Some point to the financial 
burden which, they say, may be 
placed on the nurse without 
reason. 

‘*I’ve seen cases,’ says a 
Westerner, “where nurses had 
to give up their jobs and then 
weren't paid a thing. The fam- 
ilies could well afford to pay 
them, too.” 

A Midwesterner comments: 
‘I was glad to care for my moth- 
er, but I wouldn’t care for any 
of my other relatives; for ’m 
not financially able to give my 
time without salary. I doubt if 
they’d offer to pay me, though 
they all have money.” 

In contrast, many nurses say 
money is the least important 
consideration when a member 
of the immediate family needs 
their help. They point to the en- 
richment of their lives, person- 
al and professional, that such 
experiences have brought them. 

“T feel I’m now a better bed- 
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side nurse,” says one. “I’m more 
sympathetic and can really un- 
derstand the geriatric patient.” 

“T gained in spiritual insight,” 
says another. “Before Mother 
died, she saw a baby smile. She 
talked about that small joy for 
days. . . . Today I cherish the 
sight of a robin in my yard, or 
the first butterfly, as I never did 
before.” 

Several of the surveyed nurses 
say their task was made easier by 
the terminal patient’s deep reli- 
gious faith. 

“Mother’s heart and mind 
were resigned to the fact that 
whatever the Lord’s will for her, 
that was what she wanted,” says 
an Iowa R.N. “We spoke of 
death frequently. She was ready 
to leave this world for a better 
one at any time. Her death was 
a triumphant release from suf- 
fering.” 

So much for the nurses’ reac- 
tions: Now, how do others out- 
side nursing view this situation? 
To get a cross-section of opin- 
ion, RN’s editors interviewed a 
doctor, a psychologist, a psychi- 
atrist, and a clergyman, all 
noted in their fields. We asked 
these questions, based on com- 
ments our nurse-respondents had 
made: 








all 
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q Is a nurse duty-bound ethi- 
cally and professionally to care 
for a close relative? 

No, say three of the four. 

Emanuel Demby, PH.D., pres- 
ident of Motivation Research 
Associates, New York City, 
points out that “physicians don’t 
handle the more complex medi- 
cal problems for members of 
their immediate families” or for 
others “with whom they’re emo- 
tionally involved.” 





Adds Harold Rosen, M.D., As- 
sociate Professor of Psychiatry 
at the Johns Hopkins Univer- 
sity: “Obstetricians as a rule 
don’t deliver their own wives 
and daughters. Surgeons usually 
don’t operate on their parents. 
And psychiatrists certainly don’t 
treat their own wives, sons, or 
daughters.” 

Alfred P. Ingegno, M.D., in- 
ternist and medical editor of 
RN, sees one exception: “The 





legal pointer 


QUESTION: Hospital visitors often try to help a patient 
—many times without consulting the nurse. Should the 
nurse chart the care that a visitor gives (for example, 
that a patient’s brother helped him to the bathroom)? 


ANSWER: No, in most instances. Such notations on a 
patient’s chart may seem to indicate a lack of “due 
care” by the nursing staff. The exception: Care by a 
visitor that causes an accident should be recorded. (The 
nurse will, of course, discourage visitors from giving any 
care. Their simple acts cause more accidents than the 
more complex nursing functions carried out by R.N.s.) 





® . 
DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He’ll select questions 
for reply on the basis of their general interest. No questions can be 


acknowledged or returned. 
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MPORTANT ANNOUNCEMENT: 


Product names 
10) a ea 4-1 8) 0-10 bs) 0] Lona aban mel abel e)(e)a lens 
have been simplified 


the name now is simply... Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 





formerly named 
Cosa-Terramycin’ Capsules 
Cosa-Terrabon® Oral Suspension 
Cosa-Terrabon Pediatric Drops 


now named 

Terramycin® Capsules* 
Terramycin Syrup 
Terramycin Pediatric Drops 


and simpler names for these Terramycin-containing formulations: 


Cosa-Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules 


Terrastatin® Capsules 
Terrastatin for Oral Suspension 
Terracydin® Capsules 





the name now Is simply... Tetracyn 


TETRACYCLINE WITH GLUCOSAMINE 





formerly named 
Cosa-Tetracyn® Capsules 
Cosa-Tetrabon’ Oral Suspension 
Cosa-Tetrabon Pediatric Drops 


now named 

Tetracyn® Capsules* 
Tetracyn Syrup 

Tetracyn Pediatric Drops 


and simpler names for these Tetracyn-containing formulations: 


Cosa-Tetrastatin’ Capsules 
Cosa-Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Cansules 


Tetrastatin® Capsules 
Tetrastatin for Oral Suspension 
Tetracydin® Capsules 





the name now is simply... olgnemycin 


TETRACYCLINE WITH GLUCOSAMINE-TRIACETYLOLEANDOMYCIN 








formerly named 
Gosa-Signemycin” Capsules 
Cosa-Signebon* Oral Suspension 
Cosa-Signebon Pediatric Drops 


now named 

Signemycin® Capsules 
Signemycin Syrup 
Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


— 


Science for the world’s well-being® Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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nurse would be professionally 
obligated if no one else of simi- 
lar competence was available. 
Of course, her sense of family 
obligation may over-rule any 
disinclination she may have.” 

The Rev. Ralph Brooks, rec- 
tor of St. Andrew’s Episcopal 
Church, Pittsburgh, believes the 
answer “must be qualified by 
considering the circumstances.” 
He says: “It would be folly to 
state that the nurse is duty- 
bound to care for everyone in 
her family. But it would be 
wrong to say she is never bound 
to do so. She alone can make 
the decision.” 

{Is she likely to give care 
that’s as good as a nurse would 
give who’s not emotionally in- 
volved? 

“Probably better,’ says Dr. 
Ingegno, “for her ministrations 
are likely to be warmer, more 
considerate, more self-sacrific- 
ing. There’s one exception: She 
may give inferior care if she suf- 
fers with the patient or can’t 
bring herself to perform the 
intimate nursing duties that are 
necessary.” 

Dr. Demby and Dr. Rosen 
say the situation is so loaded 
emotionally that the nurse may 
give inferior care—or, perhaps, 
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suffer serious emotional upset. 

Says Dr. Rosen: “‘Consider 
the nurse who boarded out her 
two children while she cared for 
her stepfather. She must have 
been emotionally torn apart to 
feel forced to sacrifice her chil- 
dren for him in this way. . 
One wonders if, under these cir- 
cumstances, she could give good 
nursing care over an extended 
period.” 

On the other hand, the Rev. 
Mr. Brooks agrees with Dr. In- 
gegno. “Objectivity,” he says, 
“isn’t necessarily the highest 
goal in ministering to a person. 
Subjectivity may help us give 
more of ourselves.” 

{ Should she charge for her 
services in some situations? If 
so, in which ones? 

The psychologist and the psy- 
chiatrist say that this question is 
secondary to the question of 
whether the nurse should take 
the case at all. Comments Dr. 
Demby: “Does she expect to 
donate her services but, at the 
same time, resent the fact that 
‘at a time like this’ she is being 
called upon ‘to make this great 
sacrifice’? Does she expect to 
charge, yet worry because she 
thinks members of her family 
will resent this? If the answer to 


Today’s “‘little limey”’ 
...needs a half barrel of orange juice or, to be exact, a total of 2,106 ounces in his first 
two years. And how much he’ll need during his first twenty years would have to be 
measured by the truckload, because the need for the nutrients contained in Florida 
orange juice continues throughout life. 

How our little “limey” or any patients obtain the vitamins and nutrients found in 
citrus fruits is important to them and to you, their nurse. There are so many wrong 
Ways, so many substitutes and imitations for the real thing. 

For a way that combines real nutrition with real pleasure, there’s nothing better 
than the oranges and grapefruit ripened under Florida’s own sunshine. And, it’s good 
nutrition and makes good nursing sense to encourage people to drink the juices and eat 
the fruits watched over by the Florida Citrus Commission. These men set the world’s 
highest standards of quality in fresh, frozen, canned, or cartoned citrus products. 

When you suggest to your patients that they have a big glass of orange juice for 
breakfast, for a snack, or when they want to raid the refrigerator, the deliciousness of 
Florida orange juice will assure that they'll want to carry out your recommendation. 
You’ll be helping them to the finest drink there is—by the glassful or the barrel. 


©Florida Citrus Commission, Lakeland, Florida 





..- Care for a relative? 


either question is yes, she would 
be wise to refrain from accept- 
ing the case.” 

The physician and the clergy- 
man answer the question of fi- 
nances thus: 

Dr. Ingegno: “This is gov- 
erned by the closeness of the 
family relationship and whether 
the nurse normally helps with 
the support of the relative. .. . 
In a close relationship, it’s nor- 
mal to expect there will be some 
personal sacrifice. But this does 
not mean the nurse will sacrifice 
an irreplaceable job or pro- 
vide her own out-of-pocket ex- 
penses.” 

The Rev. Mr. Brooks: “In 
many situations the nurse can, 
in clear conscience, ‘speak the 
truth in love’ and ask for a sal- 
ary or that someone else be 
hired. But if relatives are poor, 
though they be close or distant, 
a nurse will want to think deep- 
ly about whom to help and 
whom to turn down.” 

{ Is the experience of caring 
for such a terminal case likely 
to be helpful to the nurse, or 
depressing? 

Here, Dr. Rosen declines to 
comment without knowing the 
facts of each case. “Psychia- 
trists,” he says, “seldom see any 
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problem in human relationships 
in terms of white or black only. 
There are grays as well.” 

The others qualify their an- 
swers thus: 

Dr. Ingegno: “A helpful ex- 
perience if the relative is one 
the nurse thinks much of and if 
she serves willingly; a depress- 
ing experience if she gives her 
services unwillingly, or if there’s 
too much identification with the 
patient’s suffering.” 

Dr. Demby: “She should ask 
herself such questions as these: 
Do I want the patient to die 
soon because I know this is a 
terminal case? Do I feel that 
my presence will increase the 
patient’s sense of oncoming 
doom because, for example, he 
may sense my moments of de- 
pression? If she answers yes, she 
should avoid the case.” 

The Rev. Mr. Brooks: “Those 
who care for people don’t meas- 
ure their lives by whether an ex- 
perience makes them happy or 
depressed. If a nurse is capable 
of ministering to a dying person 
she knows or loves, it would be 
a painful experience—but it 
may be her finest hour. Though 
I don’t recommend this for full- 
time duty, such an experience 
can change a person’s life.”” END 
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ostex treats 
pimples-blackheads-acne 
while they wash... 


degreases the skin soapless cleansers and wetting 


agents*) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
helps remove blackheads hanced by micro-pulverized 
a . sulfur2%, salicylic acid 2% and 

d d k hexachlorophene 1%. 
ries an peels the $ in *sodium lauryl sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium dioctyl sulfo- 

. . ' , succinate. 

Patients like Fostex because it’s so easy to _ Fostex Cream and Fostex Cake 
are interchangeable for thera- 





Fostex contains: Sebulytic® 


use. Instead of using soap, they simply wash __ peutic washing of the skin. 

F 4 ie Fostex Cream is approximately 
acne skin with Fostex Cream or Fostex Cake __ twiceasdrying as Fostex Cake. 
, : =e Supplied: Fostex Cake—bar 
2 to 4 times daily. form. Fostex Cream—4.5 oz. 


jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl! ether), 
a new, Surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 14 oz. tubes. Fostril-HC (%% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
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Each diabetic patient is an individual 
problem, but certain basic principles 
underlie favorable “margins of 
safety” for all diabetic patients. Four 
of these principles merit every physi- 
cian’s attention: 


(1) Know the patient thoroughly — 
both as a case and as a person. 

(2) Teach the patient carefully —to 
cope with diabetes as a condition of 
life. 

(3) Collect data systematically —for 
periodic and cumulative follow-up. 
(4) Console the patient wisely—even 
virtuous adherence to regimen can- 
not assure “...the reward of freedom 
from vascular disease.” 


for an extra margin of safety 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR 


“MARGINS OF 
SAFETY” IN 
DIABETES 


MODERN PRACTICE 








For higher “margins of safety” in 
day-to-day control, frequent urine- 
sugar tests may be complemented by 
routine testing for urine ketones. 
CLINITEST provides the practical 
quantitation of sugar needed for aid 
in successful diabetic management. 
ACETEST® promptly detects both 
ketonuria and ketonemia,” providing 
prompt warning of ketosis. 
ACETEST is of special value in diag- 
nosis and treatment of diabetie 
coma,’ as well as in daily control of 
juvenile diabetes, severe diabetes in 
adults, diabetes in pregnancy, and in 
oral hypoglycemic regimens. 

1. Danowski, T. S.: Diabetes 9:292, 1960. 

2. Fajans, S. S., in Williams, R. H.: Diabetes, New York, 


Hoeber, 1960, p. 420. 
3. Lee, C. T., and Duncan, G. G.: Metabolism 5:144, 1956, 
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BRAND ; Reagent Tablets 
standardized urine-sugar test for easily 


Sug 1 drop. of urine—a few seconds—detects 
read, practical quantitation 


both acetone.and acetoacetic acid 
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Here they let 


nurses be nurses! 
Continued from page 57 


operate without protest. I never 
have to ask a visitor to leave a 
room any more.” 

“Do all of you think men are 
better at this job than women 
would be?” I asked. 

All four heads nodded in 
agreement. 

“Having a woman floor man- 
ager would be like having two 
women in the kitchen,” Mrs. 


Evans explained. “We'd prob- 
ably be at odds. We’re glad the 
hospital has insisted, up to now, 
on high-type college graduates. 
We feel comfortable working 
with them. I don’t think we 
would feel as comfortable with 
floor managers who weren’t at 
or above our own educational 
level.” 

“We've certainly been lucky 
so far,” Miss Gavlik added. 
“Since I’ve been here, we've 
had only one floor manager 
who didn’t work out.” 

“What happens when prob- 
lems arise between a head nurse 





Training Nurses’ Aides? 


FAMILY NURSING 


’ 

Here's and CHILD CARE 
Written by C. Luise RIEHL, R.N., Night Supervisor 
and Administrator of Nursing, San Jose California 
Community Hospital. 
Contains all the information required to provide an 
intensive training course. Published in January, 1961, 
this text and home nursing reference has received 
wide acceptance. Order your copy rig 


School Edit. $4.88 Trade Edit. 


BENNETT BOOKS 


CHAS. A. BENNETT CO., Inc. 
10601 Duroc Blidg., Peoria, 

Please send 
Care at.. 


Your 
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... They let nurses be nurses! 


and a floor manager?” I asked. 

“They may settle them infor- 
mally,” Mrs. Evans said. “Occa- 
sionally the supervisor and I 
are called in as arbitrators. But 
such difficulties seldom occur; 
for the floor manager and two 
head nurses hold a weekly meet- 
ing. There they iron out any 
problems that have come up.” 

“Do you have any recurring 
problems?” 

“‘There’s one,”’ said Mrs. 
Evans. “Staff nurses sometimes 
go directly to the floor manager 
without funneling their requests 
through the head nurse. This 
can cause duplication and wast- 
ed effort. But our nurses are 
getting used to using the proper 
channels.” 

“The weekly meetings help 
get this across,” Mrs. Covert 
added. “Personally, I couldn’t 
be more sold on the program. 
Before we had a floor manager, 


it seemed to me I spent half my 
time on the phone, trying to get 
extra sheets from the laundry! 
In the past year I haven’t called 
the laundry more than twice.” 
“One more question,” I said. 
“Has the floor-manager system 
made it possible for you to re- 
duce your nursing staff and still 
give equivalent care?” 
“Certainly not!” Mrs. Evans 
said, emphatically. “Right now 
we have seventy-nine full-time 
and eighty-eight part-time nurses 
for 240 beds. We’re better 
staffed than many hospitals our 
size that don’t have floor man- 
agers. The purpose of our plan 
is not to replace nurses with 
managers but to free nurses to 
give more and better nursing 
care. Our managers are happy 
to take charge of nonnursing 
functions. We R.N.s are equally 
happy to devote all our energies 
to being nurses.” END 
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A PLEASANT 
PARASITICIDE THAT 
KILLS LICE AND NITS 
WITHOUT STING, 
STAIN OR “SMELL”. . 
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CLINICAL TESTS PROVE A-200 
PYRINATE® LIQUID EFFECTIVE IN 
JUST ONE SIMPLE APPLICATION. 
In Pediculosis — A-200 kills head 
and crab lice—ticks and chiggers— 
in minutes. No stinging, burning 
or tell-tale odor. At drug counters. 


FOR FREE SAMPLE, WRITE: 


NORCLIFF LABORATORIES 
BOX 471 DEPARTMENT 200 
FAIRFIELD, CONN. 
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diaper 
rash & 


minor skin 
irritations 





are relieved by The happy baby likes to play with his 


toes, even if he can’t count ’em. And if 
® : . : , 
baby is subject to diaper rash and minor 
Caldesene skin irritations — and what baby isn’t? 
: —his mother can keep him ha and 
omtment or powder protected with dibinades wes 
x a a Caldesene is a medicated, antifungal and antibacterial ointment 
x ae a or powder for daily routine skin care. Caldesene protects 
txoneoe@é against diaper rash, prickly heat, and chafing, and relieves 
ey itching, soreness, and burning. Caldesene soothes skin irrita- 
_ tion due to moisture, and constricting apparel, and promotes 
gute ona healing. 
ben) (23 3 The sustained antibacterial and antifungal activity of 
Caldesene is due to its content of 15% calcium undecylenate. 
Caldesene Ointment and Powder act by forming a protective coating that pre- 
vents moisture or other irritants from coming into contact with tender or affected 
areas. This film created by the powder is discontinuous and does not interfere with 
normal tissue function. Supplied : Caldesene Powder — 2 oz. shaker 
containers. Caldesene Ointment — 1% oz. collapsible tubes in a 
water-washable base. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
Available in Canada through Elliott-Marion Company, Ltd., Montreal. 
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When your patient 
has hepatitis 


Continued from page 76 


so the degree of jaundice is not 
a measure of progress.) 

The nurse wisely checks the 
patient’s weight every other day. 
Most patients lose ten to twenty 
pounds during their illness. A 
greater loss may indicate that 
caloric intake isn’t adequate. 

In my opinion, improvement 
in the patient’s mood and a de- 
crease in the size and tenderness 
of the liver are the best indices 
for permitting the patient to get 
up. First he sits in a chair for 
an hour or two daily. Then he 
remains up for longer periods 
until he may safely be dis- 
charged. During this time he may 
become discouraged because he 
feels so weak. The nurse can 


help ease him through this phase. 
Also, she can be alert to pre- 
vent him from overtaxing him- 
self, for this could bring a re- 
lapse. 

The period of convalescence 
varies with each patient. It may 
last as long as a year. The nurse 
can prepare the patient and his 
family for this possibility by 
forewarning them and by em- 
phasizing the importance of pa- 
tience and of carrying out the 
doctor’s orders. 

Men usually recover more 
rapidly than women, and with 
fewer after-effects. Women 
(and some men) may develop 
a post-hepatitis syndrome in 
which many of the old symp- 
toms reappear. In women, men- 
strual disturbances are common. 
The patient may have irregular 
periods, severe dysmenorrhea, 
and headaches that don’t re- 
spond to analgesics. Other symp- 





“Nurse! Oh, please do something 


for this awful itching!” 


ee bien 


When a patient cries out for relief 

from the itching or burning torment 

of dry eczema, simple rectal or vulval 

irritation or chafing—many nurses’ action and permitting relaxed rest. 

rely on soothing Resinol Ointment. 60 years a blessing to skin sufferers. 
May we send you a convincing sample? Write Resinol, RN-52, Baltimore 1, Md. 
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Resinol medication is held in con- 
tact with itching skin by a lanolin 
rich base, prolonging its comforting 
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SAFE FOR TODAY’S MEDICATIONS... AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 

of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 

pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. ait 
Yr 

a 8-D product 


BECTON, DICKINSON AND ) COMPANY RUTHERFORD, NEW JERSEY 














Family 





Ideal for the home 
medicine chest—only 83¢ 


Nothing works like TuMs to give 
such fast, safe, long-lasting relief 
from heartburn, gas or acid indiges- 
tion. TUMS contain no soda, but TUMS 
are rich in precious calcium. Get 
TUMS in the new family bottle or in 
the familiar 
pocket roll. 








Gon ' 
Free pocket 


l protector 


plusa free sample of TUMS! 
Fill out the coupon and 
mail to: 

Lewis-Howe Co., 

Dept. 7RN, 319 S. 4th St., 
St. Louis 2, Missouri 





Can you answer the question below correctly? 








TUMS contain no soda (1) TRUE’ { FALSE 
NAME 

ADDRESS 

CITY STATE. 
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..- Hepatitis 


toms of estrogen imbalance may 
occur—for instance, the hair 
may not curl or take a perma- 
nent, and there may be breast 
engorgement. Most distressing 
of all, a woman may suffer un- 
controllable emotional outbursts. 
(Here’s something interesting: 
Following several hepatitis epi- 
demics in the past, the number 
of divorces increased. ) 

Obviously, hepatitis can be a 
trying experience for the patient, 
his family, and his friends. So 
it’s not surprising that miscon- 
ceptions about it are common. 
For example, some people be- 
lieve that if they get “liver dis- 
ease” they'll never recover com- 
pletely. They think that, like 
some alcoholics, they'll die early 
in life. Also, some women of 
child-bearing age think there’s a 
connection between hepatitis 
and the jaundice that newborns 
commonly have. 

The alert nurse can correct 
such misconceptions, teach the 
facts about hepatitis, and thus 
reassure her patients. This is 
most important, for hepatitis is 
a perplexing illness. While a pa- 
tient is struggling to recover 
from its effects physically and 
emotionally, he needs all the un- 
derstanding and support the 
nurse and the doctor can give 
him. END 











VD: the scourge 
that’s still with us 


Continued from page 52 


a doctor.* She can also en- 
courage the patient to talk with 
an investigator, emphasizing that 
the interview will be completely 
confidential. 

“And she can urge the doc- 
tor to report VD cases. The 


nurse has a new selling point” 


here: States cooperating in the 
Federal Government’s VD pro- 
gram now use simplified report- 
ing forms that are quick to com- 
plete. 

“If she’s alert to VD clues, 
the nurse in the doctor’s office 
can help by calling the doctor’s 
attention to certain revealing his- 
tories. The nurse in industry who 
helps with many routine physi- 
cals may hear a patient mention 
antibiotics he’s had recently or 
describe past experiences with 
shots—which may have been for 
syphilis. 

“The nurse who’s in industry, 
public health, school work, or 
private duty often visits the 
home. She finds families that 


—_—— 


* For a list of symptoms and treatment of 
syphilis and gonorrhea, send stamped, self- 
addressed envelope to Box D, Readers’ 
Service, RN, Oradell, N.J. 








SHORTENS THE 
HEALING TIME... 


DIAPER RASH 






Before application of A and D 
Ointment—Typical diaper rash 


After application of A and D 
Ointment—Rash completely 
disappeared within one week. 


A ang D 


REG. TM. 


OINTMENT 


Completely safe, highly effective — heals, 
soothes and protects! A and D Ointment 
both treats and prevents diaper rash. In 
seconds, it soothes painful, irritated skin 
—starts to heal excoriation. It may be 
applied liberally at every diaper change, 
is eminently safe for even the most deli- 
cate tissues. Will not stain the skin or 
wash away in body secretions. Easily 
laundered from diapers or other clothing. 
A and D Ointment is also useful for pres- 
sure sores, varicose and chronic ulcers, 
fissured nipples, episiotomy and circum- 
cision wounds, eczema, detergent derma- 
titis, burns, wounds and skin abrasions. 
Available: 14% and 4 oz. tubes; 1 and 
5 lb. jars. Also, A and D Ointment with 
Prednisolone, 10 and 25 gm. tubes. 
WHITE LABORATORIES, INC. i 
Kenilworth, New Jersey 
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..»- Venereal disease 


want information about sex-re- 
lated problems, including VD, 
If she makes a point of discuss- 
ing these problems she'll do 
more good for these families 
than any legislation can do. 
“The school nurse can alert 
school officials to the VD threat. 
She needn’t be a Carry Nation 
and thus jeopardize her useful- 
ness. But, with approval of her 
superiors, she can talk to sup- 
portive groups such as the 
P.-T.A. She can encourage them 
to take the story to others in 
positions of influence (such as 


groups are in favor of a VD 
educational program in school 
or community or both, the lead- 
ership can launch such a pro- 
gram with confidence. 

“Finally, every nurse can 
support proposed state and na- 
tional legislation that promises 
better VD control. She can get 
her professional organizations 
to testify in favor of sound pro- 
posals when legislative commit- 
tees are holding public hearings. 

If even a part of our half- 
million R.N.s do these things, 
their combined influence will be 


town officials). Once these tremendous!” END 





A STANDBY® NEARBY CAN 
LIGHTEN YOUR WORK A LITTLE 


When close surveillance of vital signs is essential, a 
Standby Model Baumanometer placed at the patient’s 
bedside can save you countless steps in the course of a 
busy shift. Lightweight and conveniently portable, it re- 
quires no setting up—it’s always ready for immediate 
service. 

You'll find the Standby the easiest-reading sphygmo- 
manometer you’ve ever used. The exclusive inclined 
Exactilt scale can be read clearly from any angle, 
whether you’re seated or standing. Scale numerals are 
big and bold, indelibly etched on an eye-saving, no- 
glare surface. And a special damping system makes it 
simple to correlate mercury-column oscillations with 
stethoscope sounds for accurate measurement. 


Of course, the Standby carries the same perpetual 
guarantee for accuracy as all the other world-famous 
Baumanometer instruments. 


Literature available on request. 
7 Mle 






W. A. BAUM CO. 
Copiague, L. I., N. Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 





S.A, 2104 
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with for over three-quarters of a century... 
consistently and universally accepted 

a above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
recommend it...the medical profession. 
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$150 for the one article adjudged the best of those submitted 


up to $100 for all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. 
Looking through past issues of RN will 
help you get ideas. Examples of such ideas: 

{ How you (or a nurse you know) have 
successfully coped with a personal 
problem related, for example, to your 
pay or your professional advancement 
or your working conditions; 

q A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

{ Some unusual and worthwhile step your 
local (or other) nurses’ group has 
taken to help the nursing profession; 

{ An experience with a patient that in- 
spired you or taught you something; 

{ What it’s like to work in a particular 
nursing specialty or to nurse in an 
unusual situation. 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it refrains from preach- 
ing or lecturing to the reader; (c) if it’s 
written conversationally and simply yet 


colorfully; (d) if it keeps within 1,500 
words. 
e ¢ °@ 
Entries must be postmarked no later 


than September 30, 1961, and addressed to 
Awards Editor, RN, Oradell, N.J. Manu- 
scripts should be typed, double-spaced, on 
one side of the paper, and accompanied by 
a self-addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may or may not be re- 
turned until after the close of the contest. 
RN’s editors will be the judges; their de- 
cisions will be final. 
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NEW “SCOTCH” BRAND 
SURGICAL TAPE 
Macrophoto of ‘‘SCOTCH"’ 
Surgical Tape shows exclusive 
microporous structure of the 
physiologically inert adhesive 
and non-woven backing. Air 
passes through the tape freely 
— perspiration and exudates 

evaporate rapidly. 


PERFORATED 

ADHESIVE TAPE 
In contrast, conventional, non- 
porous tape has a thick layer 
of adhesive which forms an 
occlusive barrier that plugs 
the widely spaced perfora- 
tions, entraps hairs and con- 
tains potentially irritating nat- 
ural rubbers and resins. 





TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


Non 


Physiologically inert: 


Easily removed: | 


ewer changes. Available now 


vidth 


Reg. U S. Pat. Off. 


y } + 
te j r 


or pharmacy in 


SCOTCH SURGICAL TAPE MICROPOROUS 


MINNESOTA MINI! 


NG AND MANUFACTURING COMPANY @y 


No. 530 


WHERE RESEARCH IS THE KEY TO TOMORROW 
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WHATS COMFORT 
(0): U us aw KO (0) 0mrs 


—see answer below 





“On duty” comfort — “off hours” 
comfort— comfort at no sacrifice of 
crisp professional appearance! 


Yours in America’s 
most attractive 
comfort footwear 


BAREFOOT FREEDOM’ 
SHOES 


Made over basic tested lasts — pre- 
ferred by nurses who want some- 
thing “better than average”’ in fit, 
comfort, serviceability. 





Exhibited annually before 
American Academy of 
Orthopedic Surgeons 


For booklet and name of dealer, write 


MILLER: SHOE CO. 
CINCINNATI 23, OHIO 


“40 years’ success’’ 


Answer to question above: everything 
because comfort is priceless 
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WHAT’S 
NEW IN 





Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. For complete 
information on indications, dosage, 
side effects, etc., see the manufac- 
turer's directions for each product. 


Double-barreled mental drug: 
Amitriptyline (Elavil), a powerful 
new psychiatric aid, combines 
tranquilizing and antidepressant 
actions. Injected intramuscularly, 
it quickly relaxes depressed pa- 
tients who are also anxious and 
agitated. Given orally for several 
weeks, it helps lift depressive 
symptoms. 

Some psychiatrists now give it 
in place of electroshock therapy, 
especially when patients are elder- 
ly and have brain damage or 
heart disease. But they still give 
shock treatment to suicidal pa- 
tients to tide them over until ami- 
triptyline starts producing its de- 
sirable effects. 


Potent synthetic steroids: Beta- 
methasone (Celestone) and par- 








amethasone (Haldrone) show 
promise in treating many allergic 
and inflammatory conditions. 
Both have a more powerful anti- 
inflammatory action than most 
other drugs of this class. Celestone 
actually increases renal excretion 
of sodium, instead of holding the 
mineral in the tissues. Haldrone, 
too, rarely causes edema. 
Despite their relative safety and 
effectiveness, they’re capable (like 
other steroids) of causing serious 
metabolic imbalance. Sothey’re 
administered carefully. 


For dieters: A new appetite- 
suppressant called phendimetra- 
zine (Plegine) helps obese patients 
lose weight without causing un- 
due cardiovascular or nervous-sys- 
tem effects. It isn’t recommended 
for agitated persons or those with 
high blood pressure or coronary 
disease. 


Bacilli for vaginitis: A pure strain 
of the Déderlein bacillus, an or- 
ganism normally found in the 
vaginal tract, is contained in the 
new product Dédercil. When in- 
stilled in the tract, these living or- 
ganisms reestablish bacterial bal- 
ance that has been changed by 
antibiotic therapy or overwhelm- 
ing infection. So normal vaginal 
acidity is restored. The product 
relieves signs and symptoms of 
trichomoniasis, moniliasis, and 
other infections. 


— MORTON J. RODMAN, PH.D. 








Seven 
steps to 


controlling 
pressure sores 


SE Provide good nutrition 


Pr psec or prevent pressure 
on the potential or actual area 
concerned 


“gi the patient regularly 
G Keep the skin clean and dry 


Keep the sore as dry as 
possible 


= dead tissue 


ZB Apply a protective film of 
Za AEROPLAST® Dressing 


This patient care plan encourages the patient’s 
body to rebuild damaged tissues. Application 
of Aeroplast Dressing protects de-nuded areas 
against infection and further injury by abra- 
sion. Aeroplast is sprayed on to form a 
flexible plastic film over the lesion and sur- 
rounding tender skin. Although the dressing 
allows escape of perspiration vapors, it is im- 
permeable to body fluids and exudates—thus 
protects against irritation and contamination 
from urine or feces. 


Would you like more detailed information on 
treating or preventing pressure sores? If so, 
please write: 


AEROPLAST CORPORATION 
Station A—Box 1, Dayton 3, Ohio 
Originators of aids for improved asepsis 


Aeroplast® Dressing-U. S. Pat. No, 2,804,073 
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Enzymes used as 


therapeutic agents 
Continued from page 70 


unsatisfactory; for the body’s 
tissue-cement substance, hyalu- 
ronic acid, slows down the 
spread of fluids through the sub- 
cutaneous connective tissues. 
Enter, hyaluronidase. Adding it 
to the clysis softens the tissue- 
binding substance and lets the 
fluid spread faster and farther. 

Dissolving blood-vessel clots: 
This is another specific enzyme 


use that seems to offer much 
promise. 

Fibrinolysin (Actase, Throm- 
bolysin), an enzyme prepared 
from a fraction of human blood, 
is used (together with anticoag- 
ulant therapy) in thrombophle- 
bitis to speed the breakdown 
of venous thrombi and reduce 
local pain and swelling. It’s 
also being tried experimentally 
against arterial clots of the kind 
that plug coronary and cerebral 
vessels and bring on heart at- 
tacks and strokes. Unfortunate- 
ly, it often causes fever and 
other foreign-protein reactions. 





Advertisement 


Ideal Treatment For Hemorrhoids 


... before and after parturition 


One of the problems frequently 
encountered in patients before and 
after childbirth is hemorrhoids. 
Convincing clinical evidence indi- 
cates that a medicament known as 
Preparation H® offers an ideal 
approach to the management of hem- 
orrhoids in such cases when surgery 
is so often contraindicated. 

Preparation H contains a unique, 
new healing substance (Bio-Dyne®) 
—the development of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain without narcotics (which may 
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mask serious rectal pathology) ; con- 
trols infection and congestion; stim- 
ulates the proper growth of epithe- 


lium and accelerates healing. 


The effectiveness, safety and ease 
of application of Preparation H have 
been convincingly demonstrated by 
experienced proctologists on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae, and pru- 
ritus ani. 

Preparation H is available in 
ointment or suppository form. 
Whitehall Laboratories, New York, 
New York. 
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So it’s not recommended for eases and disorders caused by 
critically ill patients. deficient enzyme production. 

Just what lies ahead? The medical advances of the 

Some scientists predict that “enzyme era” that’s just begin- 
enzymes will one day be syn- ning may, they say, dwarf the 
thesized and used to treat pa- accomplishments of the present 
tients suffering from many dis- antibiotic-hormone age. END 


NEW AIDS EVERY NURSE NEEDS | 


100% SATISFACTION GUARANTEED! | 
| 
| 








ALCONOX 


The World’s Finest Detergent 
5O DISPENSER PACK 


Now more convenient than ever! 
For Doctors’ and Dental Offices 


Floor Nurses’ Stations, Laboratories 
Contains 50 12-0z. packets. Each makes 12-gallon of the 
world’s finest detergent, to meet the exacting requirements 
of hospital, medical and laboratory use. $2.10 each—$21.60 
in case of 12. Slightly higher West of Rockies. Also packed in 
3 Ib. boxes and drums. 


: Ask your Supplier for the 
oe VALUABLE FREE ALCONOX CLEANING GUIDE 








. and Our New Companion Line 


SUPERIOR 
SPRAY 


PRODUCTS 





Spray Spray Room Spray Skin 


Pe abel Deodorant Freeze PROD uw Cc Tf S&S 
for HOSPITAL AND LABORATORY 


Compare these products for positive proof that no- 


with Alconox Products (Alconox, Alcojet, Alcotabs.) 


ORDER TODAY! sOLD BY ALL 
LEADING HOSPITAL, LABORATORY AND 
SURGICAL SUPPLY DEALERS 











be wa 
Spray Tape Spray Skin Spray 
Remover Protector Bandage 


where in America can you duplicate such low cost for | 
such superior quality. H & L Products may be ordered | 





ALCONOX and H&L PRODUCTS—New York 3, N.Y. 
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R.N.s to the 
astronauts: space 


nursing pioneers 
Continued from page 43 


scrambled eggs, white toast, but- 
ter, grape jelly, and coffee with 
sugar. 

“The astronauts eat in a 
quiet, air-conditioned dining 
room. This environment pro- 
motes good digestion. Shirley 
and I helped to furnish the 
room. We planned it to create a 
homelike atmosphere.” 

Shirley broke in: “We'll have 
to show you the dining room 
and the model kitchen.” 

“Yes,’’ agreed Dee. “‘The 
kitchen was one of Shirley’s 
projects. She likes the automat- 
ic dishwasher! But to get back 
to pre-launch activities: In the 
afternoon, we attended more 
pre-mission sessions; then there 
was a free period. The two as- 
tronauts retired at 10 P.M. I 
wrote my reports, checked the 
breakfast preparations, and 
read until 1:15 A.M., when 
Commander Shepard awoke. 
After he had eaten, Dr. Doug- 
las taped on the sensors that 
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would relay heart and respira- 
tory rates and body temperature 
to the control center. A soft- 
rubber rectal thermometer was 
used to send back the tempera- 
ture. 

“Finally, our astronaut put 
on his pressure suit and pre- 
pared to go to the launching 
site. There were no sentimental 
good-bys; but I’m sure he knew 
we were with him all the way. 
During the countdown, I joined 
Shirley at the forward medical 
station. If anything had gone 
wrong, I would have been the 
intensive-care nurse. 

“As you know, everything 
went like clockwork. All of us 
were delighted. I flew to Grand 
Bahama Island with Dr. Doug- 
las to help with the debriefing 
physicals and lab work. Anoth- 
er Air Force nurse, Maj. Betty 
Wilson, was also on the debrief- 
ing team. I got back to my quar- 
ters fifty-six hours after reporting 
for duty. As you can understand, 
Shirley and I will remember that 
first launch for a long time.” 

“The second one, too!” said 
Shirley Sineath. “We were just as 
concerned about Capt. Virgil 
Grissom. We hope all the 
launches will be as successful as 
were the first two.” END 
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CATHETER 


NEW 


A.C.M.I. STERILE 


DISPOSABLE 
aS 


For the patient: Freedom from catheter-borne infection. 
For the hospital: Freedom from catheter-handling drudgery. 


A.C.M.1. Sterile Packaged Ureteral Catheters, 
designed to be used Once and then 

fo fyor- 1c [10 Wis 0) ¢0) (-\oi an dgl-W ol-e[-ah au igelaaMer-haat-ic-) @ 
borne infection, and relieve nurses and 
hospital personnel of time-consuming 
washing, rinsing, sterilizing and 
maintenance of catheters in sterile storage. 
Other advantages: 


e Ready for instant use 


e Smooth, highly polished jsurface 


e High flow rate through large, 
smooth lumen 


e Eye openings smoothly finished 
e X-ray graduations clearly marked 
e Animal tested ” 

Supplied in half-gross cartons 


American (ystoscope Makers, Ine. 


8 Pelham Parkway, Pelham Manor (Pelham), N.Y., 


Catalogue Nos. 
2001 SP — Whistle Tip oS ie 
2003 SP — Olive Tip “nm 
2005 SP — Round Tip 

Sizes: 4 to 10 Fr. 


a 
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> \ oi \ 
4 










Sealed sleeve easily opened 
by peeling back tabs 
v7) daleleh am cole louallalsMmer-) ant) 4-1 4 








in acute, uncomplicated 
urinary tract infections... 
efiective low dose therapy with 


FURADANTIN 50 cic 


brand of nitrofurantoin 


In acute infections of the urinary tract involving gram-negative organisms 
(predominantly coli-aerogenes group), Welling and colleagues! found 
that patients responded clinically to FURADANTIN 50 mg. q.i.d. “as readily 
as to 100 mg. dosage.” Particularly with moderate fluid restriction, 
Thompson and Amar? consider that 50 mg. FuRADANTIN tablets provide 
“urine concentrations sufficient to clear the majority of acute uncomplicated 
infections”—and with “complete obviation of nausea.” Lippman et al.® 
also reported minimal side effects with FURADANTIN 50 mg. q.i.d. in pro- 
longed prophylactic use. 

Patients who do not respond to FURADANTIN 50 mg. q.i.d. after 2 or 3 days 
should be given an increased dosage—FURADANTIN 100 mg. q.i.d. Patients 
with complicated, chronic or refractory urinary tract infections should 
receive FURADANTIN 100 mg. q.i.d. from the outset. FURADANTIN is avail- 
able in Tablets of 50 mg. and 100 mg., and in an Oral Suspension contain- 
ing 25 mg. of FURADANTIN per 5 cc. teaspoonful. 


REFERENCES: 1. Welling, A.; Watkins, W.W., and Raines, S.L.: J. Urol. 77:773, 1957. 2. Thompson, 
I. A., and Amar, A. D.: J. Urol. 82 :387, 1959. 3. Lippman, R. W.; Wrobel, C.J.; Rees, R., and Hoyt, ->5\® 


R.: J. Urol. 80:77, 1958. (Gam 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. \= 
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ER Nghsitions 


ADMINISTRATIVE NURSES: (a) Nurse 
adm. 75 bed hsp. N. Y. $8000; (b) Dir. School, 
Service 200 bed hsp. M. W. univ. city, $8- 
$10,000; (c) Dir. all grad. nurse staff; 90 
bed hsp. So. Calif.; $7500; (d) Univ. College 
nursing instructor med-surg; M. W. $666 mo. 
(e) Adm. Operating Suite, large So. Calif. 
hsp. $9000; RN 9-1, Burneice Larson, 900 N. 
Michigan Ave., Chicago 11, Ill. 
ANESTHETIST: For 209 bed general hospi- 
tal in resort area, Northwestern Pennsyl- 
vania, town of 18,000. T. McFarland, Chief 
Anesthetist, Bradford Hospital, Bradford, Pa. 
ANESTHETIST: Nurse for accredited 189- 
bed hospital to work with 4 anesthesiologists, 
infrequent night calls. Salary dependent 
upon qualifications & experience. Write Dr. 
Benjamin Cohen, Mount Sinai Hospital, 500 
Blue Hills Ave., Hartford 12, Conn. 
ANESTHETIST NURSES: The Albany Med- 
ical Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiology, offers an 18 month course 
of training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance throughout 
plus progressive stipend after 3 mos. For in- 
formation write Miss Florence M. Maleck 
C.R.N.A. Albany, N. Y. 

ANESTHETISTS: (a) Free lance near San 
Francisco, 100 bed hsp. full coverage; (b) 
Sole responsibility 70 bed hsp. Tex. begin 
$9000; (c) Hawaii, plantation hsp. near Hon- 
olulu; $6000 apt. avail. (d) Male or female, 
Florida seacoast resort; 350 beds; $6000 plus 
call fees; RN 9-2, Burneice. Larson, 900 N 
Michigan Ave., Chicago 11, Ill. 

ASSISTANT DIRECTOR OF NURSING 
EDUCATION: Instructor, Medical-Surgical 
Nursing, B.S. degree required. Opportunity 
to experiment in curriculum development & 
methods of teaching. Diploma school, 70 stu- 
dents, 325-bed hospital expanding to 375, new 
dormitory & educational building opens this 
fall. Salary based on education & experience, 
maintenance in new dormitory available. For 
further information write Director of Nurs- 
ing Education, The Memorial Hospital, Dan- 
ville, Va. 

ASSISTANT NURSING INSTRUCTOR-OB- 
STETRIC NURSING: Newly created posi- 
tion, Formal & Clinical Teaching, NLN full 
accreditation, 1 class yearly or approximately 
40 students. B.S. degree & teaching experi- 
ence required. Liberal personnel policies, sal- 
ary based upon: background, no nursing serv- 
ice responsibilities, 500 bed hospital, direct 
transportation to NYC in 35 minutes. Write 
to Director of Nursing, Newark Beth Israel 
Hospital, Newark 12, N. J. 


ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyo. 340 days sunshine 
and fresh air in year-round recreation and 
resort area. Position vacancies all shifts and 
services. 200 bed JCAH Hospital, State capi- 
tol and growing medical center of Wyo. Home 
of Famous Frontier Days and SAC Air Force 
Base, 50,000 population, Metropolitan Denver 
2 hr. drive from Cheyenne. Excellent person- 
nel policies ; 40 hr. wk., 2-3 wk. vac., sk. lv., 
7 pd. holidays, new Nurse residence only $43 
room & board. Excellent housing facilities 10 
mins. from Hosp. Starting salaries $320 day, 
$345 eve., $335 night, $335 surgery, no rota- 
tion. Apply Dir. of Nursing, Memorial Hos- 
pital, Cheyenne, Wyo. 

ATTRACTIVE OVERSEAS OPPORTUNI- 
TIES: (a) Dir. Nurses, 250 bed med. otr.; 
develop PN program native nurses; moun- 
tain city, Asia, $8000 plus; (b) Public Health 
~Urses ; Nurse Instructors; openings interior 
Asia, Africa, tropics South Pacific; work 
with natives and Americans $5-$10,000, plus; 
RN 9-3, Burneice Larson, 900 N. Michigan 
Ave., Chicago 11, IIl. 

CALIFORNIA OPPORTUNITY: Surgery & 
General Duty R.N.’s near coast in Southern 
Calif., 96 bed J.C.A.H. approved Community 
Hosp. Please contact Mrs. Viola Anderson, 
Director of Nursing Service, Torrance Me- 
— Hosp. 1425 Engracia Ave., Torrance, 

alif. 

CALIF. REGISTERED NURSES: Needed 
for staff duty in JCAH, 428-bed hospital. 
Good benefits & salary. Personnel Director, 
Hospital Good Samaritan, 1212 Shatto St., 
Los Angeles 17, Calif. 

CLINICAL INSTRUCTORS: In the residen- 
tial area adjacent to Chicago, minutes from 
loop shopping area & Universities. Liberal 
personnel policies, salary depending on quali- 
fications, 400 bed JCAH accredited general 
hospital. School-accredited by NLN. To co- 
ordinate student learning experiences in 
Medical & Surgical Nursing. Bachelor’s de- 
gree in Nursing Education & some experi- 
ence in teaching required. Apply Director of 
Nursing, West Suburban Hospital, Oak Park, 


1. 

CLINICAL INSTRUCTORS: Medical Surgi- 
cal nursing. Obstetrics & Psychiatry. 525 bed 
hospital, 170 students, degree & experience 
required, salary commensurate with qualifi- 
cations. Apply Director of Nursing, Missouri 
Baptist Hospital, 919 North Taylor Ave., St. 
Louis 8, Mo. 

CLINICAL INSTRUCTORS: Obstetrics, Pe- 
diatrics & Medical nursing. 450-bed modern 
general hospital with separate building for 
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obstetrics. Diploma program with 200 stu- 
dents in NLN fully accredited school. B.S 
degree required & experience desired. Liberal 
personnel policies, !ocated in Northwest, near 
skiing & ocean. Apply Director, School of 


Nursing, Good Samaritan Hospital, Portland 
10, Ore. 
DELIVERY ROOM NURSES: For modern 


189 bed J.C.A.H. accredited hospital approx- 
imately 100 miles from New York & Boston, 
Mass. Unit air-conditioned throughout, good 
personnel policies, 40 hr. wk. Please write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Conn. 

DIRECTOR OF NURSING SERVICE: For 
a 152 bed Methodist affiliated hospital with a 
small but expanding student nurse diploma 
school. There will be no _ responsibility in 
nursing education other than coordination 
with the director of the school of nursing. 
Hospital has recently built a new addition 
and the rest of the hospital almost completely 
remodeled. Good salary, usual personnel poli- 
cies, prosperous & growing community. Ap- 
ply ; onenguuamaaae Grace Hospital, Hutchin- 
son, Kan 

FORT MYERS, FLA: “The City of Palms”, 
Nation’s fastest growing area. Yearly average 
temperature 72°. .N.’s & L.P.N.’s, 40-hr. 
wk., good pay & extra benefits. Write Direc- 
tor of Nursing, Lee Memorial Hospital. 

FORT MYERS, FLA.: “The City of Palms.” 
R.N.’s general duty in hospital serving Negro 
patients. Minimum salary $300 per mo., shift 
bonus, 40-hr. wk., 8-hr. day, 6 holidays a yr., 
Blue Cross Hospitalization, & other fringe 
benefits. Director of Nursing, Jones-Walker 
Hospital, Fort Myers, Fla. 
GENERAL DUTY & PSYCHIATRIC 
NURSES: $431-$471 per mo., new 500 bed 
general hospital opening this yr., plus large 
psychiatric division on grounds in suburban 
Detroit, good personnel policies, including up 
to 15 days vacation and 11 pd. holidays. Apply 
Director of Nursing (either General or Psy- 
chiatric) Wayne County General Hospital, 
Eloise, Mich. 

GENERAL DUTY NURSES: 400 bed fully 
accredited County Hospital located 2 hrs. 
drive from San Francisco, ocean beaches, & 
mountain resorts in modern & progressive 
city of 35,000, 40 hr. 5 day wk., pd. vaca- 
tion, pd. holidays, pd. sk. lv., retirement 
plan, social security, & insurance plan. Ac- 
commodations in Nurses’ Home, meals at rea- 
sonable rates, uniforms laundered without 
charge, $376 mo. start, plus shift & service 
differentials. Must be eligible for Calif. reg- 
istration. Write Director of Nursing, Stanis- 
laus County Hospital, 830 Scenic Drive, Mo- 
desto, Calif. 

GENERAL DUTY NURSES: Resort area in 
High Sierras, J.C.H.A. accredited, 31 bed hos- 
pital. Write or call Administrator, Northern 
Inyo Hospital, Bishop, California—UPton 3- 
3594, 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits including 
meals, sk. lv., vacation, etc. Contact Superin- 
tendent, Alamosa Community Hospital, Ala- 
mosa, Colo. 

GENERAL DUTY NURSES: 84 bed hospital, 
finest equipment, 40 hr. wk., very liberal 
personnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medi- 
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cal Center, Los Alamos, N. M 
GENERAL DUTY NURSES: 
tal on San Francisco Bay. 
Opportunity for advanced education in_ the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experi- 
ence OB and OR. Director of Nurses, Alame- 
da Hospital, 2070 Clinton Ave., Alameda, 
Calif. 


135 bed hospi- 
Rooms available. 


GENERAL DUTY, OBSTETRIC, & PEDIAT- 
RIC NURSES: 160 bed general hospital lo- 
cated in a beautiful residential section along 
the North Shore of Chicago. Starting salary 
$380 for days, $410 for evenings, $400 for 
nights, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed 
rms. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, 


Ill. 

GENERAL DUTY STAFF NURSES: Cen- 
tral California, at large general hospital, ex- 
cellent in-service education program, liberal 
personnel policies, shift differential O.A.S.I. 
& retirement plan, start $376 per mo., merit 
increases to $433. Apply Personnel Director, 
530 Courthouse, Stockton, Calif. 

GENERAL STAFF NURSES: 
openings on 3-11 & 11-7 shifts in 92-bed 
general hospital near San Francisco. Start- 
ing salary $363 plus $20 for 3-11 & 11-7 
shifts. Liberal fringe benefits. Rooms avail- 
able in Nurses’ residence at $20 per mo. Ap- 
ply Director of Nursing Service, Pittsburg, 
Community Hospital, 550 School St., Pitts- 
burg, Calif. 

GRADUATE NURSE: Well qualified to di- 
rect a brand new modern pediatric unit of 
36 patients. Will also teach pediatric nurs- 
ing to small good student body, pleasant co- 
operative staff. Master’s degree preferred, bac- 
calaureate degree acceptable. Apply Person- 
nel Office, New Rochelle Hospital, New Ro- 
chelle, New York. 

GRADUATE NURSES: Positions available 
in a progressive children’s hospital for nurses 
who enjoy working with children. Must be 
eligible for registration in Ohio. Excellent 
starting salary & other advantages. Apply 
to Director of Nursing, The Children’s Hos- 
pital, Cincinnati 29, Ohio. 

GRADUATE NURSES: Opening of new 
main building has created attractive positions 


Immediate 





for staff nurses in medical, surg., obstetric 
and pediatric divisions of 450 bed non-sec- 
tarian acute general hospital with NLN fully 


accredited school of nursing. Liberal person- 
nel policies include tuition aid for study at 
Western Reserve University. Apartments 
available in immediate neighborhood. Apply 
Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 E. 105th 
St., Cleveland 6, Ohio. 

GRADUATE NURSES: For a 60 bed gen- 
eral hospital in a growing frontier commu- 
nity. Start-salary $325 per mo. for 40 hr. 5 
day wk. On duty meals and uniform laundry 
furnished. 6 holidays per yr., and up to 12 
days per yr. sk. lv., 2 wks. pd. vacation, low 
cost modern residency for single girls. South- 
west Memorial Hospital, 925 So. Broadway, 
Cortez, Colo. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo. with differential for eve. and 
night duty and operating room nursing. Good 
personnel policies, 5 day, 40 hr. wk., vaca- 


tion, pd. sick lv., holiday time. Located in 
beautiful central Florida. Apply Director of 
Nurses, Seminole Memorial Hospital, San- 
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Now Pliapak makes 


Like all good blood bags, Pliapak 
is compact, flexible, non-wettable, 
and virtually free of air embolism. 
But Pliapak now offers these added 
values: 

A 16-gauge thinwall needle gives 
the inside flow rate of a 15-gauge, 
but the easy venipuncture of a 
16. An extra-long collection set (40 
inches) provides more leeway for 
suspending, knotting, and cross- 
match sampling. J mbedded protec- 
tive hoods offer easy access to the 
filled bag, with visual evidence 
that the outlets are sterile. A 
roomy new label gives you better 
space and organization for record- 
ing data. 

Moreover, the Pliapak has now 
been built tougher and tighter, by 
use of heavier plastic walls. The 
tubing is changed, too, to a more 
flexible type; it makes white-tight 
knots easier to tie, and can also 
readily be sealed with mechanical 
or dielectric crimping. 

Pliapaks are now supplied in 
convenient ‘“‘flat packs’’—four to 
the pack. They stack neatly, and 
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take less space than ever. The 
pack consists of a triple laminated 
envelope: an outer layer of tough 
kraft, a center layer of aluminum 
foil, an inner layer of polyethylene 
film. Inside, each of the four Plia- 
paks is individually sealed in its 
own polyethylene pouch. Unused 
Pliapaks may be held in these 
sealed inner pouches for 40 days 
after the outer envelope has been 
opened. 

Would you like a demonstration? 
Contact your Abbott man, or write 
us at North Chicago, Illinois. 


c]) pdieieceiibient SERVICES DEPARTMENT 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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HEY, NURSE! 


TAKE A TIP FROM ME...TRY | 


DifPERWiTt 


with HEXACHLOROPHENE 


FOR LAUNDERING UNIFORMS! 


% Gives positive 
protection against 
bacterial infection... 
contains Hexachlorophene | 
to stop germs dead 
in their tracks! 





%* No soap, no bleach 
needed! One-wash 
Diaperwite does it all, in 
tub or washing machine! 










Write for 


DIAPERWITE, INC. 
99 Hudson St., N.Y. 13, N. Y. 





How 
thousands 


SLEEP 
BETTER 


...day or night 


For over 25 years, SLEEP aoe with its 
unique design—has provided the complete 
darkness needed for sound sleep. Over 
million have been sold because SLEEP SHADE 
provides absolute comfort and satisfaction. 
SLEEP SHADE in fine quality 
black sateen . . . $1.50. 
Full refund if not completely satisfied. 


Insist on this package when buying 
Sleep Shade. 
Special Offer 
toR.N. Read- 
ers — Free 
with each 
order for 


Sleep Shade, 
one pair of 
noise-ban- 
ishing Sleep- 
well Ear 
Stops. 


SLEEP SHADE COMPANY 
828 Mission St., Dept. RN-1, P.O. Box 968 
San Francisco, Calif. 
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ford, Fla. 
GRADUATE STAFF NURSES: 151 bed hos- 
pital, school of nursing, near Atlantic Ocean. 
Annual salary $3500, evening bonus $240, 
night bonus $360. Apply Director of Nursing, 
Southhampton Hosp., Southampton, N. Y 
GRADUATE STAFF NURSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation and in-service training 
programs, tuition free courses at Western Re- 
serve University, low cost housing in nurses 
residence. Write for University Hospitals 
booklet ‘““New Horizons in Nursing’’. Salary 
range staff nurses, $355 to $390, head nurses, 
$388 to $453, many fringe benefits. For more 
information write to Director of Nursing 
Service, University Hospitals of Cleveland, 
University Circle, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo. AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HEAD NURSES: Medical, surgical & ortho- 


pedic departments, evening & night shifts, 
450 bed general hospital, liberal personnel 
policies. Contact Director of Nursing, Good 


Samaritan Hospital, Portland 10, Ore. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy & old-fashioned warm care 


of patients with cancer & allied diseases. 
Teaching & research cents offers valuable 
experience. Adequate staff of top nurses 
maintained. University-affiliated in-service 
education; access all NYC educational pro- 
grams. Good basic preparation § required; 
learn specialty here where patients receive 


active surgical-medical-radiation therapy. Not 
a chronic disease hospital. Staff Nurses, day 
$379-$469 mo., evening $434-$524, night $423- 
$513, 4 wk. vacation, 1% pay for overtime, 
Blue Cross pd., uniforms laundered, minimum 


rotation, furnished apartments’ available 
through Housing Agent. New 20 story apart- 
ment house overlooking East River opens 
April 1962. Suture Nurses: base salary plus 
4 pay for on-call. Mary Connolly, R.N., Di- 
rector of Nursing, Memorial Hospital, Memo- 


rial-Sioan-Kettering Cance Center, 444 E. 
68th St., New York 21, N. Y 

INSTRUCTOR: Immediate & urgent need for 
Instructor of Maternal & Child Health Nurs- 
ing in a 3-yr. diploma program, 60 students, 
N.L.N. accredited, 184 bed hospital. Bache- 
lor’s degree & experience in obstetrical nurs- 
ing required. Apply to Director of Nurses, 
Helene Fuld Hospital, Trenton, N. J. 
INSTRUCTOR: Psychiatric in a 
credited 225 bed private psychiatric teaching 
hospital located in the Greater Baltimore 
area. An opportunity is available to a grad- 
uate nurse with a bachelors degree who would 
like to teach under expert guidance. Prefer- 
ence will be given to applicants who have 
had experience in caring for psychiatric pa- 
tients. When inquiring, please send brief ac- 
count of professional experience to Miss 
Theresa G. Muller, Director of Nurses, Box 
6815, Towson 4, Md. 
MEDICAL AND SURGICAL 
STRUCTOR: Diploma school 
Community College. B.S. 
experience required. 


fully ac- 


CLINICAL IN- 
affiliated with 
degree and teaching 
Good personnel policies. 


JCAH accredited 210 bed general hospital. 
Apply Director of Nursing, White Plains 
Hospital, White Plains, N. Y., Telephone WH 


9-4500, Ext. 255. 


@MEDICAL-SURGICAL SUPERVISOR: Ad- 
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are among the first to appreciate outstanding improvements 
in feminine protection . . . the new flexible Modess® Tampon. 
Designed to curve within naturally, comfortably and securely, 
for dependable protection even on “first days.’’ Now a soft, 
smooth cover surrounds the highly absorbent cotton—posi- 


YOU, aS @ NLUIse, 


tively prevents fluff-off—assures safe, easy removal. Free sample 
available from Box 635-R, Personal Products Corp., Milltown, N. 7. 
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‘Dacron Polyester “Concerto”: 
#251 % sleeves, +0251 short sleeves, 
SIZES 8-18, 9-15...each about $12.98. 


Combed Wash & Wear Cotton Poplin: 


#164 % sleeves, #0164 short sleeves, 
SIZES 8-18, 9-15... each about $10.98. 


Prices slightly higher west of the Rockies. 


Sold at fine stores everywhere. Your name 
and address on a pane card will bring you 
our latest style brochure. 


FLORENCE NIGHTINGALE UNIFORM CO. 


HARFORD & LAMONT AVES. BALT. 3, MD. 
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ministrative. 500 bed voluntary hospital. De- 
gree & satisfactory experience required. Sal- 
ary dependent on education & experience, 
liberal personnel policies, direct transporta- 
tion to NYC in 35 minutes. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, N. J. 

NURSE ANESTHETIST: 40-bed hospital, 
college town, resort area. Excellent person- 
nel policy, retirement plans. Share call with 
another nurse anesthetist. Prefer individual 
who would be interested in learning Hospital 
Administration. Contact R. Houfek, Adminis- 
trator, Ripon Municipal Hosp., Ripon, Wis. 
NURSE ANESTHETIST: For 100 bed gen- 
eral hospital to complete staff of 3. New, mod- 
ern, air-conditioned hospital located in Mid- 
west University town, salary open, dependent 
on qualifications & experience. Write Jack 
Edmundson, Administrator, Doctors Hospital, 
Carbondale, Ill. 

NURSE ANESTHETIST: Salary open. Pres- 
ton L. Powell, Administrator, North Big 
Horn Hospital, Lovell, Wyoming. 

NURSE ANESTHETIST, MALE or FE- 
MALE: To join anesthesiologist & nurses, 
must be fully experienced, good salary & 
fringe benefits. Apply Personnel. Director, 
Mercer Hospital, 446 Bellevue Ave., Trenton, 


NURSES: RN full or part time, no PH ex- 


perience necessary. Apply Central Bergen 
County Visiting Nurse Service, 329 River St., 
Hackensack, N. J. HU-7-0707. 

NURSES: Registered for operating &/or de- 
livery room, floor duty, 7-3 & 3-11 shifts, 
good starting salary & personnel policies. 
Living in accommodations, Midway between 


Atlantic City & Philadelphia, 65 bed hospi- 
tal. Write A. Zukon, Elmer Community Hos- 
pital, Elmer, N. J. 
NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South La- 
guna, Calif. HYatt 4-8501. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 hr. 
duty. Liberal personnel policies. Sick lv. plan 
with 6 holidays per yr. Also we pay differen- 
tial of $10 extra PM If interested please 
contact Administrator, Clovis Memorial Hos- 
pital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 
30 mi. from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
— Memorial Hospital, Morristown, 
— - 
NURSES—OR INSTRUCTOR & MEDICAL- 
SURGICAL-CLINICAL INSTRUCTOR: In a 
unique program. N. Y. C. hospital, 3-5 yrs. 
experience, B.S. required. Box #PH-2, c/o RN 
Magazine, Oradell, N. J. 
NURSES REGISTERED: For all shifts, 
starting salary $400 with differential 3 to 11 
p.m. & nights, room & board available, Blue 
Cross & Blue Shield, good vacation policy, 
pd. holidays & sk. lv., scholarship fund avail- 
able. Franklin Boulevard Community Hospi- 
tal, 3240 W. Franklin Blvd., Chicago 24, Il. 
Mrs. Karamski, SA 2-3020. 
NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
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Build 
Your 
Career 


In The 


MAIMONIDES MAGIC CIRCLE! 





Maimonides Hospital is a full teaching 
hospital with all major services. 


NOW YOU CAN RECEIVE SOME OF THE 
HIGHEST SALARIES IN THE U.S.: 


STAFF NURSE $350-410 | ASST. HEAD NURSE $365-440 
HEAD NURSE 390-470 | SUPERVISOR 460-560 
(Evening & Night Differential) 


PLUS THESE 12 VALUABLE EXTRAS: 


- Five day, forty hour week 7. Free Hospitalization 

- No rotation of shifts 8. Nine paid holidays 

. Four weeks vacation 9. Free uniform laundry 

. Two weeks sick leave 10. Personnel health service 

- Twenty four weeks 11. Employee's. discount cafeteria 
State Disability coverage 12. Social Security coverage 

- Bonus for perfect attendance and pension plan 


Living quarters with housekeeping facilities are optional, 


Build your career now. Contact: 
Mrs. Betsey Ray Fuller, Ext. 229, ULster 3-1200 


MAIMONIDES HOSPITAL, Tenth Ave. at 48th St., Brooklyn 19, N. Y. 





RN - SEPTEMBER 1961 113 








Actual photo of mastectomy patient 


fitted with Identical Form 





your 
mastectomy 
patients 

to full 


recovery... 
with 
IDENTICAL? FORM 


The assurance of regaining her normal appear- 
ance is of crucial importance to your mastectomy 
patient. 

IDENTICAL ForRM is unique in providing all the 
attributes you desire to help these women return 
to normal living. 

IDENTICAL ForM is indiscernible because it simu- 
lates the contour and motion of the true breast. 

It looks, feels and acts like the normal breast and 
remains in true alignment even during vigorous 
activities. 

IDENTICAL ForM is odorless, wash and wear, and 
ideal for swimming. 

Only the IDENTICAL Foro is truly safe because of 
its patented double-cell design. Made of soft skin- 
like plastic, the inner-cell contains a flowing gel. 
Only IDENTICAL Form provides the extra protection 
of double-cell construction to guard against embar- 
rassing leakage caused by accidental pinprick! 
Recommended by leading doctors since 1948, 
IDENTICAL ForM has proven to be comfortable 
and highly satisfactory to thousands of mastectomy 
patients. 

Available in twenty-six sizes — sensibly priced at 
$15.00 each — it assures your patient of a minimum 
service of one year. 

Send for our booklet, “The Total Care of Your 
Mastectomy Patient” and list of Authorized 








Dealers. Patented in U.S.A. and foreign countries. 

1 
1 IDENTICAL FORM, INC. RN | 

17 West 60th St., New York 23, N. Y. 

| Please send professional literature and list of ] 
outhestoed dealers, | 
| PE cuceiucsebseuees é¥eédssn ccosecesee | 
1 Dc dw eididee oy aun eee 
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rotating shifts-bonus fo) 
Apply Director of Nurs- 


personnel policies, 
evenings and nights 


ing, Phelps Memorial Hospital, No. Tarry- 
town, N. Y. 
NURSING INSTRUCTOR-OBSTETRICAL 


NURSING: Newly created position, formal 
& clinical teaching, NLN full accreditation 
1 class yearly of approximately 40 students 
B.S. degree & teaching experience required 
liberal personnel policies, salary based upon 
background, no nursing service responsibil- 
ities, 500 bed hospital, direct transportation 
to NYC in 35 minutes. Write to Director of 
ey Newark Beth Israel Hospital, New- 
ark 12, N. J. 
OBSTETRIC NURSES: Labor & delivery 
room experience, also general staff nurses. 
Accredited general hospital, 114 beds, 40 hr. 
wk., $345-$400 per mo., differential for eve. 
& nights. California registration required. In- 
quire Director, Nursing Service, Palm Har- 
bor General Hospital, 12860 Palm St., Garden 
Grove, Calif. 
OBSTETRICAL SUPERVISOR: Responsi- 
ble for supervision of 76 bed unit-over 3600 
births-year & teaching program for nursing 
students. Degree &/or satisfactory experience. 
Salary commensurate with qualifications. Lib- 
— personnel policies. Direct transportation 
f NYC in 35 minutes. Write to Director of 


Sat Newark Beth Israel Hospital, New- 
ark 12, N. J 
OPERATING ROOM & GENERAL LUTY 


NURSES: New, modern, well-equipped 63- 
bed hospital located in scenic horse country 
of Virginia. All advantages of country living, 
yet only 45 minutes out of Washington. Lib- 
eral salary, good personnel policies. Apply 
Administrator, The Fauquier Hospital, War- 
renton, 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM NURSE: Modern air- 
conditioned 53 bed hospital, small town, 35 
miles from New York City, fringe benefits, 
pension plan, Social Security, Blue Cross, at- 
tractive nurses’ residence. Write to Tuxedo 
Memorial Hospital, Tuxedo Park, > + 
OPERATING ROOM NURSE: 
272-bed general hospital. Must have OR ex- 
perience. Complete, new, modern operating 
area consisting of 6 operating rooms, air- 
conditioned with the latest modern equip- 
ment, plus 14-bed recovery room & central 
sterilizing. Excellent salary with one of the 
finest nurses’ personnel policies. Beautiful 
nurses’ home with all private rooms nicely 
furnished. If interested, write or apply Dover 
General Hospital, Dover, a., efo €, F. 
Barker, Director. 

OPERATING ROOM NURSES: Performing 
all types of surgery ; Medical Center of South- 
ern Wyo. Excellent personnel policies; 40 hr. 
wk., 2-3 wk. vac., sk. lv., 7 pd. holidays. 
Nurse Residence only $43 room & bd. Start- 
ing salary $335 mo. Apply Dir. of Nursing 
Memorial Hospital, Cheyenne, Wyo. 
OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite op- 
erating room service with recovery room ad- 
jacent, all air-conditioned. In Chicago sub- 
urb, 20 min. to Loop. Near cultural entertain- 
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ment & educational centers. Choice: private 
room in beautiful nurses’ residence, 3 meals 
daily, laundry of cotton uniforms & $285 per 
mo., or live out in residential area, 1 meal 
daily, laundry of cotton uniforms & $330 per 
mo. Liberal bonus call plan. Salary increases 
at regular intervals, apartments available for 
married nurses. Write Personnel Director, 
MacNeal Memorial Hospital, 3249 S. Oak 
Park Ave., Berwyn, IIl. 

OPERATING ROOM NURSES: New air- 
conditioned suite, 50 bed accredited hospital. 
Opportunity to advance, salary $350 to $400 
per mo., 40 hr. wk. Apply Administrator, 
Crawford County Memorial Hospital, Deni- 
son, Iowa. 

OPERATING ROOM NURSES: 160 bed gen- 
eral hospital located in a beautiful residen- 
tial section along the North Shore of Chi- 
cago. Starting salary $390 for days, $420 for 
evenings, 40 hr. wk. Modern ranch style 
nurses’ homes with attractively furnished pri- 
vate bedrooms. Contact Personnel Director, 
Highland Park Hospital Foundation, High- 
land Park, Ill. 

O.R. SUPERVISOR: For 146 bed general 
hosp. located in central N. J., good personnel 
policies, salary commensurate with education 
& experience. Write Director of Nursing, 
Paul Kimball Hospital, Lakewood, N. J. 
OPERATING ROOM SUPERVISOR: Posi- 
tion available for Operating Room Supervisor 
in The Methodist Hospital, Texas Medical 
Center, Houston, Tex. Salary commensurate 
with experience & education. Previous experij- 
ence necessary in large general hospital. Gen- 
erous employee benefits. Contact the Director 
of Personnel. 

OPERATING ROOM SUPERVISOR: For a 
200 bed general hospital located in a beauti- 
ful North Shore suburb of Chicago. New op- 
erating suite consisting of 4 major rooms & 
2 minor rooms, approximately 260 cases per 
mo., including orthopedic & thoratic surgery. 
Modern ranch style living accommodations 
available, salary to commensurate with edu- 
cation & experience. Contact Personnel Di- 
rector, Highland Park Hospital Foundation, 
Highland Park, IIl. 

OPERATING ROOM SUPERVISOR & GEN- 
ERAL DUTY NURSES: Wanted for general 
hospital 32 miles from Boston on Sea Coast, 
near many beaches. Living Quarters avail- 
able. Apply Box AJH-2, c/o RN Magazine, 
Oradell, N. J. 

PEDIATRIC AND OPERATING ROOM 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Va- 
riety Children’s Hospital, Miami, Fla. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ res- 
idence. Apply Director of Nursing, Children’s 
a 2125 13th St. N.W., Washington 9, 


PEDIATRIC SUPERVISOR: 500 bed volun- 
tary hospital, B.S. degree in Nursing Educa- 
tion with advanced preparation & experience 
in pediatrics preferred. Salary dependent 
upon education & experience. Nationally ac- 
credited school of approximately 100 students, 
supervision of 56 bed Pediatric Unit & Teach- 
ing Program-Clinical Instructor employed. 
Liberal personnel policies, 10 mi. from NYC 
with direct transportation to Times Square in 
35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12,.N. J. 








how to pinpoint 
the fertile phase 


NOW the fertile phase 


can be determined easily and 
accurately with the 


FERTILITY TESTOR 


& FERTILITY TAPE 





@ the glucose-positive phase usually oc- 
curs 1-3 days prior to and 1-4 days after 
ovulation.1 

®@ cervical glucose, secreted in the fertile 
phase, changes color of tape from pink 
to blue. ‘ 

®@ after instruction by physician, patient 

can easily perform test at home. 

test also indicates infrequent or irregu- 

lar days of fertility and double ovula- 

tion. 

@ more reliable than temperature charts 
or calendar notes in determining the fer- 
tile phase. 

FERTILITY TESTOR 
and newly stabilized, foil-wrapped 

FERTILITY TAPE-the convenient, 

accurate way to determine the fertile 

phase. 

1. Doyle, J. B., Ewers, F. J. and Sapit, D.: 
The Fertility Testing Tape, J.A.M.A. 172:- 
1744 (April 16) 1960. 


Write for further information regarding 
Fertility Testor and Fertility Tape 


WESTON 
LABORATORIES 


860 Blanchard St. 
Ottawa, Ill. 





"In Canada: Winley-Morris Co., Ltd., Montreal’’ 














The Best Way 
FO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in “‘pri- 
vate practice, clinics, unive rsities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field 





Means 


Chairman of the Board 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 39 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 











NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 


GRADUATE STAFF NURSES 


Starting Salary $350 per month 
(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 
Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 
Annual increment for 4 years of $15.00 
per month. 3-11 bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 
at famous universities in New 
York City, one half hour away. 


Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 
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PRACTICAL NURSES: Male & female, sub- 
urban hospital, 30 miles from New York 
City, beginning salary $3620 per annum, all 
shifts & services including operating room, 
recovery room, obstetrics & psychiatry, 40 
hr. wk., 11 pd. holidays, 21 days vacation, 
pension plan & social security, hospitaliza- 
tion plan, free laundering of uniforms, mini- 
mal maintenance charge for living in modern 
nurses residence, opportunity for advance- 
ment to senior or principal practical nurse, 
675 bed county teaching hospital. Apply Di- 
rector of Nursing, *\ aie Hospital, 
Box 108, Hempstead, N. 
PROFESSIONAL GRADU ATE NURSES: 
We are an established teaching hospital of- 
fering a variety of interesting assignments 
in patient-centered care. The hospital is cen- 
trally located & offers private room accom- 
modations in our modern nurses’ residence. 
The current starting salary for staff nurse 
is $390 per mo., for evenings & nights $410 
per mo. for a 40-hr., 5-day wk., fringe bene- 
fits include pd. vacation up to 4 wks. per yr., 
8 pd. holidays per yr., cumulative sk. lv., 
Blue Cross & Pension "plan available. Your 
inquiries are invited. Director of Nursing 
Service, Dept. R.N., Mount Sinai Hospital of 
Chicago, 2750 W. 15th Pl., Chicago 8, . 
PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk. lv., meals, 
laundry. Starting salary $90 per 40 hr. wk., 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E. Jersey 
St., Elizabeth, N. J., Personnel Office. 
PROFESSIONAL REGISTERED STAFF 
NURSES-CHICAGO AREA: 2345 bed geri- 
atric & chronic disease hospital, $360 per 
mo., plus 1 meal, room & board available at 
$55 per mo., in modern nurses’ residence, 
37144 hr. work wk., 12 pd. holidays per yr. 
Cook County pension plan after 1 yr. of em- 
ployment, generous sk. time allowance & 2 
wk. vacations following 1 yr. of service, $30 
differential for 3-11 & 11-7 tours of duty. 
Call or write, Mrs. T. H. Bernoudy, R.N., 
Adm. of Nursing, Oak Forest Hospital, Oak 
Forest, Ill., WAterfall 8-4200. 
QUALIFIED REG. oe er For 3-11 & 
11-7 shifts. In 226 bed .A.H. accredited 
hospital. Will have 327 beds after remodeling. 
L.A.-L.B. good pay area. See A.J.N. May, 
1961, page 89. Inc. at 6 mo., 1-2-3-yrs. 2 wks. 
pd. vac., 7 holiday, sk. lv., soc. sec., Blue 
Cross avail. Are you interested in pediatrics, 
O.R., surgical pts. ? Must be eligible for reg. 
in Calif. Ideal climate. Contact Dir. Nsg. 
Serv., Long Beach Community Hospital, 1720 
Termino Ave., Long Beach 4, Calif. 
RN: For all departments, 240 bed modern, 
fully air-conditioned general hospital, fully 
approved, 2 wks. vacation, sk. lv., regular 
increases, rotation necessary, within days 
drive many national parks. University town 
with 10,000 students. Call, wire or write Di- 
rector of Nursing, Utah Valley Hospital, 
Provo, Utah. 
REGISTERED NURSE: Central Supply 
Manager. Male preferred or female with pri- 
or experience. Department is a section of a 
growing division of Central Services respon- 
sible for sterile & non-sterile medical & sur- 
gical supplies, 365 bed hosp. expanding to 
0, 30 minutes NYC. Send resume & salary 
requirements to Employment & Counseling 
Service, Hackensack Hospital, Hackensack, 


N. J. 

REGISTERED NURSE: For modern 49 bed 
general hospital. Base salary $375 per mo. 
with 2 wks. pd. vacation & 12 days sk. lv. 
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Boston— World's Medical Center and 


The Massachusetts General Hospital 
HUB of Learning 
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Leading universities have accelerated their medical science and research programs 
to coincide with the rapid advancement of patient care in the World’s Medical Center— 
Metropolitan Boston. 








The widening scope of Boston’s importance as a World Medical Science Center is 
indicated by the fact that 36,000 hospital personnel, not including Federal institutions, 
are now employed in this area. 


The Massachusetts: General Hospital, as seen in the accompanying map, is the hub 
of Boston research activity. Closely associated with colleges and universities, it is the 
chief teaching hospital of Harvard Medical School and an ideal center of learning for 
registered nurses. 


Here at the Massachusetts General Hospital, the giants of the Medical World impart 
their knowledge to over a thousand students from all over the world. 


Registered nurses dedicated to the nursing profession and devoted to advancing their 
careers are working hand in hand with these world teachers. 


For additional information mail the attached coupon today 
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Massachusetts General Hospital 

Personnel Dept. 

Fruit St., Boston, Mass. 














per yr. Differcntial pay evenings, night & 
rotating, 1 meal furnished per working shift, 
reimbursement of your travel cost after 1 yr. 
service. Contact Supervisor of Nurses, Pio- 
neer Memorial Hospital, Heppner, Ore. 
REGISTERED NURSE ANESTHETIST: 
Needed immediately for 12 bed Bagdad Hos- 
pital, 8 hr. day, 40 hr. wk., 10 days sk. lv., 
2 wks. vac. with pay. Housing at low rent, 
employment available for spouse, if suited. 
Salary $600 plus overtime. Apply W. E. Gor- 
der, M.D., Bagdad Hospital, Bagdad, Ariz. 
Ph. MEdford 3-2261. 

REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 
Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
call Personnel Director, Harper Hospital, De- 
troit 1, Mich 

REGISTERED NURSES: Nursing position 
available for both men & women nurses in 
a large general hospital in the southern re- 
sort area. Openings on all services including 
psychiatric unit. Liberal personnel policies, 
differential for eve. & night tours of duty. 
Apply Director of Nursing, Norfolk General 
Hospital, Norfolk 7, Va. 

REGISTERED NURSES: Positions availa- 
ble, O.B. Supervisor, O.B. Charge, 3 to 11; 
Surgical Floor charge, 3 to 11; 115-bed non- 
profit general hospital, starting salary $300 
to $345, depending on experience, shift dif- 
ferential, regular increments, & Social Se- 
curity. Contact Director of Nursing, Water- 
a Memorial Hospital, Drawer B, Eustis, 


REGISTERED NURSES: Super visory & gen- 
eral duty, openings available in many areas. 
Expanding progressive 365 bed hosp. with 
fully accredited School of Nursing, 31 House 
Officers in an approved Internship & 6 ap- 
proved Residency programs. Nearby univer- 
sities offer post-graduate courses. Challeng- 
ing opportunities for personal and profes- 
sional advancement, 30 minutes from NYC, 
home-like housing facilities for single wom- 
en, good fringe benefits including liberal va- 
eation policy & hospital-pd. pension plan. 
Write Employment & Counseling Service, 
Hackensack Hospital, Hackensack, N. J. 

REGISTERED NURSES: Our nurses have 
the opportunity to advance professionally 
with one of the best nurse-medical teams on 
Long Island. Extra liberal personnel poli- 
cies. Night & evening differential. Write Di- 
rector of Nursing, Nassau Hospital, Mineola, 


N. Y. 
REGISTERED NURSES: Also licensed prac- 


tical nurses openings on a shifts, salary 
commensurate with experience. Several posi- 
tions open also on Psychiatric Division & 
“In-Service” department. Excellent living 
quarters on hospital grounds. Wire, write or 
eall Director of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES Immediate open- 
ing for general floor duty, 11-7 shift. New 
30 bed general hospital. Offer excellent sal- 
ary & personnel policies. Apply Supt. of 
Nurses, Blue Mountain Hosp. John Day, Ore. 
REGISTERED NURSES: Male & female, 
suburban hospital 30 miles from New York 
City, beginning salary $4620, per annum, all 
shifts & services including operating room, 
recovery room, obstetrics & Psychiatry, 40 
hr. wk., 11 pd. holidays, 30 days vacation, 
pension plan & social security, hospitaliza- 
tion plan, free laundering of uniforms, mini- 
mal maintenance charge for living in mod- 
ern nurses residence, opportunity for ad- 
vancement, 675 bed county teaching hospital. 
Apply Director of Nursing, : ee 
Hospital, Box 108, Hempstead, N. 
REGISTERED NURSES: W Late § all shifts 
in 100 bed accredited hospital in Central 
Florida, near Gulf Beaches. Liberal person- 
nel policies, social security, general duty 
starting salary $280 per mo. Contact Direc- 
tor of Nursing, South Florida Baptist Hospi- 
tal, Plant City, Fla. 

REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World's Fair. Educational, cultural, 
mountain & sea advantages. Progressive 
teaching hospital, opportunity for advance- 
ment. Write Director of Nursing, Children’s 
Orthopedic Hospital, Seattle 5, Wash. for bro- 


chure. 

REGISTERED NURSES: 8&8-bed modern 
JCAH general hospital, liberal personnel 
policies, starting salary $300, $20 differential 
evening or night, 40-hr. wk., college town, 
37,000 population, picturesque mountain scen- 
ery. Apply Director of Nurses, Memorial Gen- 
eral Hosp., Las Cruces, N. Mex. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $348 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 

REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many lev- 
els of Nursing positions available, $373 en- 
trance salary for staff nurses, maximum $455: 
$20 differential for evening & night shifts. 
AJCAH accredited teaching hospital for in- 
terns, residents, students, & registered 
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For dry, sensitive or irritated skin 
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Tablets 


relieve 
colds, aches, 
pains 




















MEDILETS’® 





control 
children’s colds 








in the office ...in the home 
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Nasal Mist |‘ 





opens 
stuffy noses 


available in pharmacies only 





: for effective cold control 
; CORICIDIN' 


99 Decongestant 


Tablets 





relieve 
sinusitis, 
headaches 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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Puff-Away 


Foot Odor 


and guard against 


ATHLETE’S FOOT 


with new medicated 


ATHA-POWDER 


Atha-Powder is the day-long 
foot deodorant you've always 
wanted! It dries, cools, soothes 
tired feet, without stain or 
pain, leaves a pleasant odor— 
and it combats recurrence of 
Athlete’s Foot. Spill-proof con- 
tainer puffs powder just where 
wanted in shoes, hose, or on 
feet—easily, economically. Use 
effective, exclusive-formula 
Atha-Powder all year ’round... 
at home, away, at work or at 
play! At drugstores only, 98¢ 
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nurses, 5 day, 40 hr. wk social security & 
retirement plan; pd. health plan, 2 wks. va- 
cation yearly, 12 sk. days yearly. U. S. Citi- 
zenship & eligibility for Calif. registration 
as a nurse required. For further information 
write Director of Nursing, Santa Clara Coun- 
ty Hospital, San Jose, Calif 

REGISTERED NURSES: 


beckons you. 





The Silver State 
General dut operating room 
& psychiatric. Expanding 286 bed hospital. 
Salary range $350 to $450 per mo. Liberal 
benefits incl. retirement plan. If interested 
in temporary or permanent employment ap- 
ply Personnel Director, Washoe Medical Cen- 
ter, Reno, Nev. 

REGISTERED NURSES: Immediate open- 
ings, assistant nursing service supervisor, 
Central Supply head nurse, operating room 
nurses, Recovery Room nurse and general 
staff duty nurses. Opportunity for advance- 
ment in all areas. Salary commensurate with 
education & professional experience. Write 
Beatrice Lynch, Director of Nurses, Grace 
Hospital, 2307 W. 14th St., Cleveland 13, 


Ohio. 
REGISTERED NURSES: General duty for 
small, new genera! hospital on Hoopa Indian 


Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Adminis- 
trator, Klamath-Trinity Hospital, Hoopa, 
Calif. 

REGISTERED NURSES: Full time or part- 
time for permanent employment in full ac- 
credited 225 bed hospital. All shifts available, 
evening or night differential, excellent work- 
ing conditions, 40 hr. wk., annual vacation, 
holidays, sk. lv., pension plan, social securi- 
ty, free laundry of uniforms, low cost hospi- 
talization insurance, & other benefits. Nomi- 
nal living costs with adequate & reasonable 
housing available in area, salary commensu- 
rate with experience. Contact Personnel Di- 
rector, Providence Hospital, Waco, Tex. 
REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available im- 
mediately in progressive JCHA accredited 
hospital. New wing under construction, ready 
for occupancy soon. Liberal personnel poli- 
cies. For further information contact Direc- 
tor of Nursing, Deaconess Hospital, Spokane, 
Wash. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportuni- 
ties for advancement, top salaries. Apply 
Personnel Director, Peninsula Hsopital, 1783 
El Camino Real, Burlingame, Calif. 
REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Di- 
rector of Personnel, Good Samaritan Hospi- 
tal, West Palm Beach, Fla. 


REGISTERED NURSES, REGISTERED 
NURSES: R.N.s. Now hear this! It’s time 


to come west. Los Angeles County General 
Hospital offers Grad. Nurses $417-$489 per 
mo. & Asst. Hd. Nurses $440-$545. Regis- 
tered Nurses, Registered Nurses, R.N.’s— 
Now hear this! It’s time to come west. Los 
Angeles County General Hospital offers Grad. 
Nurses $417-$489 per mo. & Asst. Hd. Nurses 
$440-$545. Well they wanted emphasis on our 
new salaries—I guess that does it. Please 
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write me, Betty Hartwig, R.N. Los Angeles 
County Genrl. Hosp. Box 1311, 1200 N. State 
St., Los Angeles, 33, Calif. 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is avail- 
able to assist you in locating the most suit- 
able position: Contact the State Personnel 
Board, attention Mrs. Ann Brown, R.N., 107 
South Broadway, Los Angeles 12, for work 
in Southern Calif., or attention Miss Avis 
Axelson, R.N., 515 Van Ness Ave., San Fran- 
cisco 2, for work in Northern Calif. If you 
have no location preference as yet, write to 
either. Openings in hospitals throughout the 
State. Professional nurses without experience 
start at $395; with one yr. of psychiatric 
nursing experience, $415; 5% increase after 
six mos. Positions in education program open 
to nurses with college degree and experience 
in psychiatric nursing and teaching of nurs- 
ing. Masters Degree in psychiatric nursing 
or nursing education may be substituted for 
certain experience; starting salary $530 a 
mo. Nurses registered in other states are 
usually eligible for California licensure with- 
out examination. For general information 
write State Personnel Board, 801 Capitol 
Ave. N. 201, Sacramento 14, Calif. 

RN’S WANTED: General 170-bed hospital 
in “Fruit Bowl of the Nation’’, pop. 45,000, 
winter recreation area. Openings all depts. 
40 hr. wk., good personnel policies, housing 
available. Write Nursing Service Director, St. 
Elizabeth Hospital, Yakima, Wash. 
REGISTERED PROFESSIONAL NURSES: 
900-bed research & teaching hospital with 
newly opened 350 bed air-conditioned pavil- 
ion provides opportunities for advancement 
in University Medical Center, which includes 
School of Nursing, Medicine, Dentistry, 
Pharmacy. Openings in all services. Salary 
$310-$345, differential $30 evening, $20 night, 
liberal policies include 40 hr. wk., 2 wks. 
vacation, 7 holidays, 2 wks. sk. lv. cumula- 
tive to 6 wks., retirement, social security, ro- 
tating shifts, educational opportunities, 50% 
tuition granted for advanced study to all 
full-time employees after 6 mos. employment. 


Contact Director of Nurses, Temple Univer-, 


sity Hospital, Broad & Ontario Sts., Phila- 
delphia 40, Pa. 

REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 
88 bed retired miners. Congenial medical 
staff. Rotating shifts, salary open, differen- 
tial pay for evenings and nights. 8 pd. holi- 
days, 14 days pd. vacation, 21 days after 
three yrs., Federal and State Retirement 
Plan, other liberal personnel policies. Beau- 
tiful nurses home with television, minimum 
cost for full maintenance. Beautiful town of 
9,000 surrounded by mountains, desirable cli- 
mate year round. Apply Director of Nurses, 
Miners’ Hospital, Raton, New Mex. 
SOUTHERN CALIFORNIA: Registered 
Nurses, enjoy sun, surf, & sand in beautiful 
Long Beach, while performing challenging 
assignments at the 1600-bed GM&S Veterans 
Administration Hospital, next door to Long 
Beach State College. Salary ranges from $396 
per mo. for inexperienced nurses, up to $854, 
dependent on experience & education. Excel- 
lent promotional opportunity. Normally 40- 
hr. work wk., 30 days vacation, 15 days sk. 
lv. retirement system, uniform allowance, 
laundry service, equal opportunity for men 
& women. U. S. citizenship & current regis- 
tration any state or territory required. Write 
Chief, Nursing Service, VA Hospital, Long 
Beach 4, Calif, 





UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 
IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 

—$349 OR $367 PER MONTH 


Periodic Pay Increases Up to 
$425 or $447 


First Increase After 6 Months 
10% Pay Differential For Evening 
Or Night Duty 
ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 
3 WEEKS PAID VACATION 
10 PAID HOLIDAYS PER YEAR 
12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, UCLA 
Los Angeles 24, California 














THE NEW 


PHN SUIT 





A TAILORED SUIT as precise in detail 
as the work you do... 

with set-in sleeves designed 

to move as easily as your own arms... 
handsome self piping on collar, 

slit pockets and jacket front, 

a 6-gored skirt that hangs straight and true. 
Drip-dry fabric, 75% dacron—25% cotton 

#554 Navy long sleeve suit.......... $24.50 
Light blue short sleeve suit... .$23.50 


d’Armigene Inc., Lindenhurst, L.I., N.Y. 
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specifically formulated to resolve headache 





..safely and promptly aborts the pain:..decongests to relieve 
the pressure... promotes patient comfort by mild tranquilizing action 


Sinutab, in bottles of 30, is available without prescription. 





Each tablet contains: acetaminophen, 150 mg.; 
acetophenetidin, 150 mg.; phenylpropanolamine HC], 
25 mg.; phenyltoloxamine citrate, 22 mg. 
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STAFF & SURGERY NURSES: Challeng- 
ing opportunity to broaden your nursing ex- 
perience, in this unique 104 bed, State owned 
cancer hospital. Local colleges & university 
for advanced study. Excellent personnel pol- 
icies. Write to Director of Nurses, Ellis Fis- 
chel Cancer Hospital, Columbia, Mo. 

STAFF NURSES: Surgery, Obstetrics, & 
Medical Surgical divisions. Suburban Hospi- 
tal on Chicago’s north shore, excellent start- 
ing salary, many fringe benefits including 
3 wks. vacation. Accessible to educational 
facilities both in Lake Forest & Chicago. 
Modern dormitories with private rooms & 
telephone. Personnel Director, Lake Forest 
Hospital, Lake Forest, II]. 

STAFF NURSES: Veterans Administration 
Hospital, Reno, Nev. has immediate vacancies 
for permanent full-time nurses at starting 
salaries of $4760 to $6435, depending upon 
the education & experience of the applicant. 
Employment in this 166 bed General Medical 
& Surgical Hospital offers an excellent re- 
tirement system, 30 days vacation lv. & 15 
days sk. lv. & 8 holidays per yr., regular 
pay increases. Applicants must be U.S. Citi- 
zens, currently registered in a State or Ter- 
ritory, & must not have reached their 45th 
birthday. Please contact the Chief, Nursing 
Service, Veterans Administration Center, 
Reno, Nev. 

STAFF NURSES: 600 bed JCAH accredited 
hospital located on Florida’s Gulf coast. Af- 
filiating agency for professional & practical 
students. Starting salary $290 days, $307 eve- 
nings & nights. Positions also available for 
licensed Practical Nurses, starting salary 
$216 days, $229 evenings & nights. In-service 
program, annual merit increases, 8 holidays, 


sk. lv., & vacation benefits. Apply Director 
of Nursing, Mound Park Hospital, St. Peters- 
burg 1, Fla. 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
cation and holidays, liberal sk. lv. cummula- 
tive to 90 days. Progressive retirement plan 
with employer matching contributions in- 
cludes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of — Service, Memorial Hos- 
pital, Casper, Wy 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. meg 
staff, salary range $335 to $375 per mo. 50 
differential for 3-11 duty, $40 differential 
11-7. Liberal personnel policies including 
generous sk. time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500. 

STAFF NURSES: 238 bed So. Calif. hospi- 
tal. Salary Calif. registered nurses starts at 
$330. Merit increases. Apply Director 6 
Nursing, Cottage Hosp. Santa Barbara, Calif. 
STAFF POSITIONS: University Hospital, 
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Close to the heud of the Windy € City, youll find new 
scope for your skills in Chicago's largest private hospital 
(937 beds). All areas of medical and surgical nursing, 
pediatrics and obstetrics provide incentives for education 
and promotion. Personnel policies offer many advantages 
and benefits for our personnel. All graduate nurses re- 
ceive 30 days vacation after the first year. 


Director of Nursing 

Michael Reese Hospital and Medical Center 
29th and Ellis Avenue 

Chicago 16, Illinois 
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The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range is $375 to 
$450. Liberal allowances for experience will 
permit a starting salary up to $415. Stimu- 
lating professional environment in a _ teach- 
ing & research center with wide clinical ex- 
perience. Life in a university community 
providing the best in drama, music, “big ten” 
spectator sports, & many other recreational 
& cultural activities. For information write: 
Mr. Russell Reister, Personnel Director, Uni- 
versity Hospital, Ann Arbor, Mich. 
STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 306 Pasteur Drive, 
Palo Alto, en attention: Mrs. Palmer, Per- 
sonnel Dey 

SURGERY. “SUPERVISOR: Immed. opening 
for qualified applicant to super. surgery dept. 
in short term, gen. acute hospital loc. in 


San Francisco. Must have prev. super. & 
surgical exp., start, sal. $450 or more de- 
pending upon exp. & qualifications. Please 


forward detailed resume of exp. & qualifica- 
oe to Box FH, c/o RN Magazine, Oradell, 


N. J. 

SURGICAL & GENERAL DUTY STAFF 
NURSES: Pos. avail. for gen. duty & surg. 
nurses in 250 bed gen. acute hospital centrally 
located in San Francisco. Hospital affil. with 
U.C. grad. medical resident trainee program 
in gen. surg., neuro., ortho., & plastic sur- 


gery. To build new 350 bed hospital in near 
Excl. sal. 
of Nurses, 


future close to present location. 
& ben. Cont. Miss Lois Jahn, Dir. 





Franklin Hospital, 14th & Noe Sts., San 
Francisco, Calif., UN 1-0350. 
SUPERVISOR: Administrative for 3-11; 11-7 


shifts in a 226 bed J.C.A.H. accredited hos- 


pital. Will have 327 beds after remodeling. 
Must be eligible for reg. in.Calif. Degree 
desired plus progressive experience. L.A.-L.B. 


good pay area. See A.J.N. May, 1961, page 89. 
increases at 6 mo., 1-2-3 yrs. pd. vacation, 7 
holidays, sk. lv. soc. sec., Blue Cross avail. 
If looking for a good position plus ideal cli- 
mate, apply to Dir. of Nsg., Serv., Long Beach 
Community Hosp., 1720 Termino Ave., Long 
Beach 4, Calif. 
SUPERVISOR: Out-Patient & Emergency 
Room Service. Challenging position in new 
485 bed General Hospital located in suburbs 
of large Middle Atlantic City. Experience in 
the field of public health & M.S. degree pre- 
ferred, B.S. with experience acceptable, sal- 
ary based on experience. Write Box SHB, « 
RN Magazine, Oradell, N. J. 
SUPERVISOR: With mature judgment & 
sound clinical experience to assume adminis- 
trative responsibility for several nursing sta- 
tions in 425 bed private general hospital with 
School of Nursing. Must have degree & su- 
pervisory experience, good salary. Apply Di- 
rector of Nursing, Evanston Hospital, 2650 
Ridge Ave., Evanston, III. 

SUPERVISOR, GENERAL STAFF NURS- 
ES: Openings now in modern, growing, 12- 
bed general hospital in friendly midwest com- 


munity. Valuable experience in all fields. An- 
nual 2 wk., pd. vacation plus sk. lv. Liberal 
personnel policies, rotating staff, salaries 


open, other benefits obtained. For information 
write David L. Thomas, President, Board of 
Directors, Leola Community Hospital, Leola, 
S. Dak. 





(aroors 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3-bed- 
sitting rooms, with shared kitchenette 


and bath. 
Eight-hour day, 40-hour week. 


Salary increases periodically for six 
years. 


Blue Cross paid by hospital, as well as 
vacation and sick leave. 
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Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 

Opportunity for advanced study at 
several nearby universities. 

New Jersey license fee for en- 
dorsement from other states is 
reimbursed. 

Write Director of Nursing Service. 





‘is.. San 


1t; 11-7 
ted hos- 
iodeling. 
Degree 
.A.-L.B. 
page 89. 
ation, 7 
3s avail. 
deal cli- 
iz Beach 
e., Long 


1ergency 
in new 
suburbs 
‘lence in 
‘ree pre- 
ble, sal- 
SHB, c/o 


ment & 
adminis- 
sing sta- 
ital with 
e & su- 
pply Di- 
‘fal, 2650 
NURS- 
ying, 12- 
est com- 
Ids. An- 
Liberal 
salaries 
yrmation 
Board of 
l, Leola, 


‘sey 


aduates 
o their 


tudy at 
= 

for en- 
ates is 


Service. 


FORMS 7 Re 





Staff nurse 


for you , ing edur 


$4,250 to $5,450. 


(BS, MS, MA) 2, 7 ue re 


¢ , 


. » ao he 
4 g f ~~ 
e % Awe Wi 
a 
s 
¢ a : 
¢ o om 
> f A Sy, 25 
. 
ef a 
y - 
® 
‘ _ + : 
2 4 
o “ - 
/ + * teat 2) 
" & ~ emake ood 


‘orce. Full scholarships 





” 8 
5 es F ie 
. é ‘ e : y 
; : ate. er é a B e 
or ca igl ector oO 
° é , 3 : 
ale S - om, 2 * 
te 3 C>4 
a | 8 z 4 : > 4 s ed ast Gold 
—— a = To wore ae a 2 Ce ee ee ee See ee 


eee ee ee ee eee eee 


aa 


Miss Adele Wright, RN 
Director of Nursing Services 
University Hospital 

150 Marshall Street 
Syracuse 10, New York 


Please send me University Hospital’s “7-Feature Future” folder. | am interested 
especially in (] RN tuition plan, (1) helping my children through college. 
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VETERANS 
ADMINISTRATION HOSPITAL 


DOWNEY Near Waukegan, ILLINOIS 
Join 


THE PROGRESSIVE VA TEAM 


PROFESSIONAL NURSING POSITIONS 
OPEN FOR MEN AND WOMEN 


Minimum beginning salary $4760 to 
maximum beginning salary $7560 per 
year 

Grade and salary depend upon pro- 
fessional qualifications 

U. Citizenship required 

Downey is a _2400-bed accredited 
Neuropsychiatric Teaching Hospital. A 
large building and modernization pro- 
gram has been completed. 

Liberal employee benefits, including 30 
days annual vacation; periodic salary 
increases; sick leave; group life insur- 
ance; retirement; eic. 

Uniform allowance and laundry 
Inservice educational programs, includ- 
ing planned orientation experience 
Educational advancement facilities read- 
ily accessible 

Living quarters : ; 
Transportation under certain circum- 
* stances may be paid to first duty station 
e For further information, write or call: 


CHIEF, NURSING SERVICE, VA Hosp. 
DOWNEY (Near Waukegan), ILLINOIS 
Telephone: Ontario 2-1900 Extension 487 














THE NEW 


Ravenswood Hospital 


An established community, teaching hospital, with 
a $2 million development program underway, 
invites you to share in its growth and progress, 
Now staffing for these completely new units to 
open soon; seven-room surgical suite, recovery 
room, and intensive care unit; psychiatric section; 
New out-patient, clinical, and teaching facilities, 


$385-$465 month, plus premium pay for 
above special units; $30 month shift differ- 
ential; $2 day bonus for Saturday, Sunday 
and holiday. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago 40, Illinois 


a 





SUPERVISOR, PEDIATRIC NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 
proved by J.C.A.H. located in large metropo- 
lis on eastern seaboard. Diploma school of 
nursing. Students obtain experience in both 
areas in Home School. Department and jobs 
completely separated, day assignment, fur- 
nished apartment available. City known for 
its cultural, educational, and scientific ad- 
vancements. be ag’ Box LMC, c/o RN Maga- 
zine, Oradell, N. 

T.B. & GERIATRIC NURSES: Bret Harte 
Hospital needs general duty registered nurses. 
Located in central Calif. in Mother Lode. 
40-hr. wk., merit increases, liberal person- 
nel policies, O.A.S.I. & retirement plan, 11 
holidays, vacation and sk. lv. benefits. Start 
$376 per mo., increasing to $433. Apply Per- 
sonnel Director, 530 Courthouse, Stockton, 
Calif. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $397 to $855. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service ed- 
ucation program, annual salary increases, 30 
days vacation, 15 days sk. lv., 8 holidays, 
retirement plan, living quarters available. 
Full U. S. Citizenship required. Write: Chief 
Nursing Service, Veterans Administration 
Center, Dayton, Ohio. 

WONDERFUL WYOMING: Staff Nurses- 
Nurse Anesthetist North Central Wyoming. 
New 50 bed hospital & Rehab. Center. Me- 
morial Hospital, Thermopolis, Wyo. 





City of Detroit 


has immediate openings for 
Registered Nurses in 
RECEIVING HOSPITAL 
HERMAN KIEFER HOSPITAL 
MAYBURY SANATORIUM 


as 


General Staff Nurse $4886 to $5224 yr. 
Communicable Disease 

Nurse $4886 to $5224 yr. 

Head Hospital Nurse $5382 to $5867 yr. 
Supervisor of Hospital 

Nurses $5942 to $6566 yr. 
also 


Public Health Nursing Division 


Junior Public Health 
Nurse $4886 to $4968 yr. 


(A trainee class) 
Public Health Nurse $4968 to $5356 yr. 


Blue Cross, City pension and Social Secur- 
ity, 8 paid holidays, liberal vacation plan, 
plus other fringe benefits. Also .oppor- 
tunity for further education in local uni- 
versity. 

Write for application and brochure to: 
MRS. MARION S. KNIGHT 
Detroit Civil Service Commission 
612 City-County Building 
Detroit 26, Michigan 
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‘Treat Diaper Rash with 
1S(O) BAVA B) Oe 


te) ebee @)belebelaell 


Immediate soothing relief... promotes 
healing and protects ...antuseptic 


Contains: Natural Vitamins A and BD (from Cod- 
Liver Oil), hexachlorophene, silicones, zinc oxide 


and improved lanolin. 


Ideal also for chating, prickly heat, minor burns and 


skin irritations. 


HOLLAND-RANTOS CO., INC. + 145 Hudson Street » New York 13. N.Y. 
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Silverman-Boeker 
BIOPSY NEEDLE 
The new 
MODIFIED 
VERSION 


HOLDS 
(hele. ¢ 


THE TISSUE IN 
PLACE BEFORE 


IT IS CUT! 


Pin this ad to your name and 
address for free illustrated 


brochure #140. 
Af nited SURGICAL SUPPLIES CO.. INC. 


The Badge That 
Demands Respect 


The auto emblem that induces driving and 
parking courtesies. 


and 


















No. PE-7B No. PE-7E 


You can be proud to show your profes- 
sion. This emblem with green cross on 
white field, may take you places and 
bring you new friends or patients. 
Sturdy metal—2%4” x 4%”. Peelproof, 
fadeproof, and rustproof. Will outlast 
yopr car. Easy to apply. Order through 
your local nurses’ supply house or direct 
by mail. Per pair, postpaid $3.98. 
Specify style wanted by number. Satis- 
faction guaranteed or money back. 
Cross Emblem Division, 


SEAWAY ASSOCIATES, Inc. 


Dept. RN-961, Doovekill RD., Elizaville, N. Y. 


No. PE-7 
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an Everest & Jennings folding wheel chair?” | 





“What's the matter, young man—haven’t you ever seen Ney’ 


Fingertip-folding Everest & Jennings 
chairs have always been scene-stealers. 
But now attention has shifted to the 
things that people do in them. That’s because 
Everest & Jennings chairs have a built-in “get-up-and-go” 
that helps new users overcome wheelchair shyness 
7 quickly, Exclusive features for balance, maneuverability 
and light weight bolster self-assurance and encourage 
independent activity. When a wheel chair is indicated, 
you can suggest an Everest & Jennings chair with confidence, 





sentinibiies telat There’s a helpful authorized dealer near you 


crits wie detcrobie orm, EWEREST & JENNINGS, inc. tos anceues 25 


swing, detachable legrests 
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Fine Mesh Absorbe 


STERILE 


UNOPENED E£? 





ASELINE - 
TUM GAUZE U.S. P 
1* 36 INCHES 






MER ENVELOPE MAY 84 sur OCLavED Op ec 


# OPEN HERES 


OUP CORED 


SIX SIZES, 


a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes « 1” x 36” strip ... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36” strip 


SOOO HSEHH SHEESH SHEE HHHSHETHEHEEEHEHEHSHHEHEEEHEEHEEEHEEHEEESHEEHEEHE TEETH HHEEEHEEESEHEHEE EEE 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc, 
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J | 
gravity/pressure ADMINISTRATION SETS... 
unapproached record of safety - efficiency - reliability 


*R48 single plug-in. 
R47 single plug-in 
with unique Y-site 
for suppiementa! 
medication. 

R49 Y-type for alter- 
nate or simultaneous 
administration of 
blood and solution. 
























Production of ten million PLEXITRON® 
pressure-pump sets establishes an un- 
matched measure of professional confi- 
dence in this pioneering principle.* 

In emergencies the disposable R48 
converts immediately from normal 
gravity to rapid pressure transfusion 
by simple manual pumping action on 
the drip chamber. It returns to gravity 
flow as soon as pressure is released. 

The ball-float pressure valve makes 
it impossible to pump air through the 
set. The exclusive design of the wide- 
area, fine-mesh filter removes partic- 
ulate matter during both gravity and 
pressure flow. 

Experience tested 10,000,000 times, 
assures you of unsurpassed safety. 











)BAXTER LABORATORIES, INC.< MORTON GROVE, ILLINOIS 


Distributed and available only in the 37 states east of the Rockies 
{except in the city of El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 
Scientific Products Division General Offices, Evanston, Itincis 





for infants allergic to cow’s 
a modern milk substitute 


rich and creamy in color, 
pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 





expect of a formula. Sobee is pleasantly bland, without 
the “burned-bean” flavor or chalky aftertaste fre- 


quently associated with a soya formula. 


Symptomatic Relief. Symptoms of cow’s milk allergy— 
most frequently manifested by eczema, colic and gastro- 
intestinal disturbances—may be relieved within 2 or 


3 days. 


Good Stool Pattern. In a study of 102 infants on Sobee, 
the number of stools ranged from 1 to + per day.! Soya 
stools are bulkier than cow’s milk stools. Constipation 


is infrequent. 


Easily Prepared. Mothers need add only water to 
either Sobee liquid or Sobee instant powder to prepare 
a formula with a nutritional balance comparable to 


cow’s milk formulas. 


1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 


specify 


Sobee’ 


Milk-free soya formula 


Mead Johnson 
Laboratories 


Symbol of service in medicine 





